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CoMMUNICATIONS. 


SICK HEADACHE. 
BY T. CURTIS SMITH M.D., 
Of Aurora, Ind. 

Few affections are met with more frequently. 
Few are less amenable to treatment by a careless 
prescriber. Few cases but can be more or less 
completely relieved, if the remote and immediate 
causes of attacks are well searched out, and as. 
siduous efforts are made for their removal. One 
great obstacle in the treatment of this affection, 
with which we so often meet, is the inefficient 
efforts our patients make in seconding our advice 
regarding prophylactic treatment. Every one 
who has been a close observer of these migrai- 
nous patients must have noted that preventive 
measures, skillfully directed, and diligently car- 
ried out, will forestall many a fierce assault of 
the affection, will break the force of the onset, or 
even entirely prevent any painful suffering. Con- 
tinued and watchful prophylactic management 
will, in time, so far remove the disease as to 
render the attacks light and far between in very 
many cases. Such continued efforts will be far 
more likely to be crowned with success where the 
element of heredity does not too strongly enter 
the case, than in those where such constitutional 
tendency already exists. That migrainous attacks 
may be acquired by any habit, labor, or exposure 
that by continued wear and attrition breaks 
down the stamina of the bodily powers, is too 
evident a clinical fact to need more than simple 
mention here. Time and again have patients 
come under my care who had been soldiers in the 
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marches, contests, exposures and privations in- 
cident to active military campaigning, they were 
free from all forms of headache. We meet often 
with men worn out with their labors in civil life, 
who, in consequence of nervous breakdown, be- 
come afflicted with frequent attacks of sick head- 
ache. In other words, the overworn nervous 
system expresses its undue strain by a storm of 
head pain with concomitant nausea, vomiting, ma- 
laise, etc. Again, we more frequently see this 
disease in over-worked, over-nursed, extra fash- 
ionable, or dyspeptic women, and too often in 
those troubled with some form of uterine disease 
or functional menstrual trouble. Indeed, the 
subjects of migraine, to their sorrow, often find 
that any and everything that disturbs digestion, 
produces slight constipation, or disturbance of the 
function of any leading organ, or that a little un- 
usual exposure, irregularity of securing meals, 
loss of sleep, any sudden strain, over effort or 
excitement is sure to find a most painfully un- 
happy expression in a more or less prolonged 
and furious assault of sick headache. One who 
is especially subject to such attacks lives in con- 
stant dread of such a storm of wretched nervous 
expression. 

I am well acquainted with and have often pre- 
scribed for a typical case of this migrainous 
affliction. He is aged 40 years, of naturally 
good physique, of good habits, formerly a great 
smoker, but has ceased from that years ago; 
never intemperate, always a hard laborer in his 
early years, and a hard student after the age 
of twenty ; the latter often concurrent with hard 
manual labor. He entered military service at 








478 Communications. 


twenty-two, where he attained the rank of major 
in less than two years, and by continued expos- 
ure, over marchings, hard-fought contests, pri- 
vations, etc., coupled with a mind ever weary 
and restless in his efforts to reach a higher posi- 
tion as well a3 to thwart and defeat the enemy, 
managed to see theclose of the war with a broken 
constitution, bringing home'’a body weighing about 
115 pounds, that had weighed 142, and with it a 
legacy of chronic diarrhoea, dyspepsia and occa- 
sional severe attacks of headache, not especially 
accompanied with nausea, but with great nervous 
prostration. Soon some of these troubles, as the 
diarrhoea and dyspepsia, disappeared, and, in a 
measure, the cephalic pains; but he never 
reached his former weight and generally averaged 
twenty pounds less. Hard study and continuous 
labor in his line of business was sufficient to 
bring on, at quite regular intervals, sharp mi- 
grainous attacks. But for these he never left off 
from his work until after enduring them for fif- 
teen years. Then they came with such a furious 
storm, and so oft repeated, as to tell on his 
strength severely and send him often to bed to 
watch out a night, or days and nights, of most 
wretched agony. By this time two hours of 
severe, continued mental effort would prove to 
be a certain provoking cause for an assault of the 
pain. Also any considerable bodily fatigue, un- 
usual excitement, loss of sleep, the too long 
deference of a meal, even the absence of his 
usual coffee or tea at meal-times, the eating of 
an apple or ever so small a lunch between meals, 
the slightest unusual heat or chill, cold or damp 
feet, exposure to slight rain ; in short, the very 
slightest event unusual to him, and which a 
healthy man would not notice, was the unfailing 
precursor of a migrainous assault of sharp severi- 
ty. I have known quite a large number of such 
unfortunate subjects, among both male and 
female patients. I have given the above case 
the more fully because it is really a typical case, 
and many a one who reads it, if greatly subject 
to sick headache, will behold their own likeness 
in it. But a few days since a patient called on 
me with whom [ had never before met. He 
proved to be the exact counterpart of the case 
above referredto. Another, alady, whose symp- 
tomatic history in all points was similar to these 
cases, 80 far as it was possible for one of her 
sex to beso. No doubt every one of considerable 
experience has met with and noted such cases, 
and could multiply them many times over. 

It is not my purpose in this paper to enter 
into the pathology of this affection, as I may do 
at some future time, but simply to enter its 
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field of symptomatology and treatment, and 
especially to call attention to one symptom that 
has never been named in connection with it, as 
farasI know. This symptom, while not of vast 
importance, goes to help make up a case, and 
to show, if need be, more clearly the neurotic 
reflex character of the whole storm of migrain- 
ous pain. 

Symptoms.—A person who is subject to often 
repeated attacks of sick headache is generally 
able to say, one, two or more days before the 
storm of suffering bursts upon him in sharp 
cephalic pain and neurotic nausea, that he is 
threatened with such an assault. The pro- 
dromic symptom; are quite clear and numer- 
ous. Not always the same in the same person, 
and certainly not always the same in different 
subjects. We may not be able to name every 
prodromic or other manifestation. Certainly 
every symptom named will not attach to every 
case that comes under our notice. 

Among the first symptoms of an approaching 
attack in many cases, will be a feeling of very 
marked exhilaration, very like that produced by 
an excessive indulgence in strong coffee or tea. 
With some, this exaltation affects only the 
nervous’ system, without in any marked degree 
affecting cerebration. This symptom, when 
present, is always one but more frequently 
two days in advance of the gathering storm. 
It is like the mariner’s calm, when not a ripple 
disturbs the placid surface of the wide spread- 
ing waters. It is ‘‘the calm before the coming 
storm,’’ always auguring a mighty agitation of 
the on-coming raging elements. , 

Accompanying this symptom, or following 
closely upon its heels, is often a markedly craving 
appetite that will not be appeased by any ordi- 
nary meal. If this is allowed its full run, to 
satisfy it will always precipitate the attack and 
add to its fierceness. Especially is this so if 
supper is the excessive meal. Soon after such 
an indulgence a feeling of general lassitude, 
physical and mental, comes over the person. 
The stomach that but a short time before opened 
its mouth so wide to take in food, and like the 
grave would never cry ‘‘enough,”’ is now weighed 
down with its load. It can neither throw it off nor 
readily digest it. The feeling of excessive fullness 
becomes more distressing, twinges of pain now 
begin to course through the temporal and fronval 
regions, the muscles of the nape are sore to pres- 
sure and the weight of the garments fitting there 
produces a sensation as of great weight, which 
causes the subject to repeatedly raise and throw 
back his head or push back his collar, as if to lift 





ao Ff — =e 4 Ff © GQ s&s 


me 


— «*« -. *». oo ee FO Fe lcrtllU Oe lh FhhlUrOlUCrOhUCUrO 


a a ee a ee ee ee ee | 


May 6, 1882.| 


itaway. There is also marked tenderness on 
making pressure on the lower cervical and upper 
dorsal vertebra, especially the seventh cervical 
and first dorsal. There is a heavy, dull, occipi- 
tal pain, reflected forward to the sides or crown 
of the head. Very often there is from the very 
first a spot on the very crown of the head, as 
large or larger than a silver dollar, that feels as 
though a light weight was sitting there all the 
time, and when the patient’s or physician’s hand 
is placed and held there a little while, it seems 
to be warmer than the surrounding surface. The 
thermometer will often indicate that the sensa- 
tion is not without an increase of heat above that 
of the surrounding area. Sometimes this spot 
is the central seat of all the severe suffering; a 
real clavus sensation. Many of these latter symp- 
toms, and more yet to be named, point clearly 
to the fact that the cilio-spinal centre is pro 
foundly involved in the pathology of this affec- 
tion, and that the terminal twigs of the superior 
division of the trigeminal nerve are the ones, 
above all others, that will manifest their painful 
activity in the fierce explosion about to take 
place. 

Returning again to prodromic symptoms, we 
desire to note that many, perhaps a majority, 
of these cases have an entirely different pro- 
dromal symptomatic history. The subject may 
to-day be as well as ever in life. But when he 
goes to bed he has a marked sensation of hunger. 
If posted as to its meaning he will carefully ab 
stain from the slightest indulgence in food. This 
sensation is very often caused, not by real hunger, 
but by real indigestion. If the seeming hunger 
induces the person to eat at that hour, he will 
most likely pass a restless, dreamy night, and on 
rising, often long before rising, he will note a 
headache already set in, and the usual chylo- 
poetic manifestations already giving €xpression 
to their morbid state. If he is careful not to eat, 
but go quietly to bed, get as good a night’s sleep 
as possible, he may miss the threatened attack 
entirely. But he is more likely to be less fortu- 
nate. ‘He will probably rise in the morning feel- 
ing as though his stomach was already loaded 
with very partially digested food; or it may be 
already soar, and there may be some nausea. If 
now he is careful to eat very fittle or really no 
breakfast, or best of all, drink only a teacupful 
of hot, well-salted water gruel, and then go about 
his business, taking care not to overdo nor over- 
eat during that day, he may, and most likely will, 
miss the attack for that time. But if he should 
be led to eat a hearty breakfast I can insure him 
that he will not eat much supper the following 
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evening, and very likely sleep but little during 
the night. This condition of threatening may 
last over two or three days, notwithstanding the 
most rigid care. But so surely as any indu!g- 
encelooking at all to satisfy appetite is allowed, 
just so surely will the storm burst forth in all its 
fury. Ifthe subject of migraine has the nerve 
and patience to persevere in abstinence from more 
than very small meals, of very light and very 
digestible food, until an almost uncontrollable 
hunger comes on, and with it a feeiing that if 
this hunger is not in some measure appeased the 
headache will surely and certainly come on; he 
may then eat a very moderately full meal, with 
the assurance that he will at once be relieved 
thoroughly. He can then go on with his diet 
and labors asin ordinary health. But if, even 
now, when this demanding hunger is upon him, 
he gives full and unbridled license to his appe- 
tite, he will very surely suffer the penalty by a 
more or less fierce paroxysm of migraine, that 
will likely be quite long continued. If such a 
person, feeling the hunger before named, at or 
about bedtime take the precaution to swallow 
a pretty full dose of pepsin in some acid solution, 
and then will carefully guard his appetite the 
next day, he will quite surely escape his enemy. 

Again, another class of these migrainous sub- 
jects pass through an entirely different routine of 
prodromal manifestations. They may havea day 
of happy exhilaration, but are more apt to have 
one in which light not ordinarily too bright has 
all at once become painful to the eyes, or sar- 
rounding noises not commonly noticed have 
suddenly become exceedingly annoying and tor- 
menting. Little occurrences that ordinarily 
produce no chafing now grate harshly on the 
feelings. A spiteful reply to a best friend may 
now be heard when the custom has been that of 
gentleness or even of affection. Again, there are 
dull, moody feelings, ill forebodings; friendly 
acts are misconstrued, slights are conceived 
where no such thing was dreamed of by the 
person supposed to render it. Best friends 
are suspected of having turned a cold shoulder. 
Business, however prosperous, somehow does 
not movesmoothly. Such persons are sometimes 
the subjects of visionary phenomena of an inter- 
esting and somewhat singular character. Dark 
spots float in the air. Sometimes many circular 
stars of rainbow hues float, at seemingly vast dis- 
tances, before the eyes, always moving so as to 
keep in the field of vision, and often having a 
rotary motion among themselves. Others may 
have pass before their eyes, whether shut or 
open—more likely when shut—beautiful panoram- 
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ic views, in which variegated colors and beautiful 
and fantastic figures may pass in rapid succession. 
The subjects of migraine always know the mean- 
ing of all this morbid visual phenomena, and can 
have a little time to prepare for the on-coming 
storm, for when these manifestations have been 
noted, a very severe and agonizing paroxysm 
may be almost unfailingly looked for within a 
few hours. In some cases these optical illusions 
are not manifested until the severe suffering is 
fairly on. 

The sense of hearing may also be the seat of 
perversions, but such cases have very rarely 
come under my notice, and I am not prepared to 
state their character, from any personal observa- 
tion. 

Besides the divisions of cases above referred 
to, there is yet another, where the person ob- 
noxious to these attacks may rise in the morning 
feeling as well as usual. He eats and drinks and 
feels well. But he has a trip to make to some 
distant point, by rail, or by buggy or coach. 
Before night he is roaring with sick headache, 
with no known cause for it only that he has 
changed his usual routine of living for the day. 
I am well acquainted with a lady who when she 
came under my care could not even go to a near 
neighbor’s on a. visit, or to a church near by, 
without being made the subject of the-most tor- 
menting attack of sick headache, lasting some- 
times two or three days. In some women the 
menstrual epoch is always ushered in and accom- 
panied with most fearful head pain. 

In many subjects a day of constipation is sure 
to be followed by an attack. Constipation in 
many is the sure and sole cause of the whole 
trouble, and can always be relieved by securing 
moderate or free catharsis. Biliousness is a 
common precedent. So also is lithuria, or the 
inactive condition of the renal organs. That 
these organs become sluggish and fail in the free 
performance of their funztions primarily, and 
thus give rise to the migraine, I do not in any 
wise believe. On the contrary, I am reasonably 
sure that all the chylopoetic symptoms are the 
result of disturbed nerve power, or of a neur- 
asthenic condition of the nerve centres, which 
themselves have been weakened or unfavorably 
impressed by some indiscretion in the manner 
of living, or in over taxation of physical or men- 
tal powers. ° 

I will now refer to a rather unsavory symptom 
that I have never seen mentioned by any writer, 
nor heard referred to in any way by any person. 
This, like those already given, is also premoni- 
tory, and very often constitutes the first and most 
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persistent outpost of alarm, never letting up until 
the force of the attack is past and amelioration 
is declared. How shall I describe it so there may 
be no mistake? I will speak plainly, then I shall 
not be misunderstood. Every one has now and 
then felt the more or less pressing necessity of 
visiting the water closet to evacuate the bowels, 
and yet, from force of the situation, could not for 
a while respond to this call of nature. In order 
to restrain the evacuation for a time he must 
needs bring his volition to bear strongly upon the 
sphincter ani, and if hardly pressed, will also 
call into action the levator ani muscle, and there 
retain the muscles in tonic contraction until such 
time as he may relieve himself. Well, the symp- 
tom I refer to now produces just the sensation, or 
quite nearly that which is felt by any one who feels 
the necessity of going to stool and yet must needs 
wait a while—cannot go just then. In other 
words, there is a firm, tonic contraction of the 
sphincter ani fibres, and also of the levator ani 
muscle. This morbid manifestation is very often 
among the very first to give warning of the on- 
coming storm of sick headache. It is also one 
of the most persistent of the symptoms, for it 
lasts from the very first to the very close of the 
assault. Whenever these muscles let entirely 
loose from their tonic contraction the attack for 
that time is quite at an end. When this tonic 
contraction is fairly set up, there is also noted a 
rather tense or on-the-strain sensation of the 
general nervous system. Soon after this the full 
outburst of the storm is established. 

When we take into consideration the charac- 
terof the nerve supply of the sphincters and of 
the levator ani we may at once understand that 
the neurotic element.in this affection quite 
clearly predominates over that of the visceral 
or chylopoetic, and that the symptoms refer- 


able to these organs arise secondarily and as an - 


outgrowth of neurotic disturbance. That con- 
tinuous contraction of the sphincters is their 
normal state is almost too well known to even 
mention. If such were not the case all evacua- 
tions must needs be involuntary. Hence, what 
we mean by tonic contraction of the sphincters, in- 
ternal and external, istheir painful or more or less 
distressing grasp of the lower end of the rectum, 
which continues fhroughout the inc2ption, rise 
and decadence of attacks of sick headache. 

The sphincters and levator ani are supplied by 
branches of the pudic nerve, which in turn 
comes from the sacral, and this latter from the 
spinal cord. Hence the spinal cord presides 
over and controls this outlet of the alimentary 
canal. These muscles are classed among the 
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voluntary. Now, if this irritable state is present, 
as I have tried to point out, so as to produce 
such unpleasant contraction in the earliest part 
of attacks of sick headache, and so continues 
throughout, it seems. to me to clearly indicate 
an irritable condition of the spinal nerve cen- 
tres that give expression in this symptom, in ad- 
vance of almost any others commonly noted as 
prodromal, and far in advance of the grosser 
manifestations. The only special importance in 
this symptom is its advanced warning of the 
coming enemy—sick headache—giving time for 
preparation to meet or prevent the attack ; and 
also in that it points to the neurotic origin of the 
affection, and in that the spinal. nerve centres 
are early affected as well, no doubt, as those of the 
medulla. In one case, often noted, this symp- 
tom is frequently present, two or three days in 
advance of the attack of sick headache. At 
about the time this symptom is noted, the tem- 
perature may be found from .5° to 1.5° above 
normal. I have not yet made a sufficient num- 
ber of thermometric tests on this point, however, 
to feel positively assured of its accuracy in 
many cases. 

It is a common expression with persons who 
are migrainous subjects to say, in response to in- 
quiry, ‘‘I am always costive at the time the 
headache is coming on,’’ or “‘I never have the 
headache when I am not conastipated.’’ Now I 
do not believe that these sufferers are always 
really constipated at such times more than at 
others. But through the increased reflex action 
of the spinal nerves, due to abnormal irritability, 
these sphincters grasp the outlet of the rectum 
with unnatural tightness and retain the contents 
there, in this way, an unusually long time, dur- 
ing which the fecal lumps become dry, hard, and 
difficult of emission. This gives the appearance 
of constipation, when, in real fact, if'a person 
thus affected would go to stool at his regular 
time he would most likely effect an evacuation, 
and so remove one etiological factor of migraine. 
The sphineters are voluntary muscles, and can, 
therefore, be relaxed at will. But during threat- 
ened sick headache it requires constant volitional 
efforts to keep them slack. 

True, I have spent considerable time and ink on 
the prodromic symptoms of an attack of migraine. 
But this has seemed necessary. It is especially 
desirable to makeshese clear, for it is only in the 
early portion of such attacks that treatment is of 
greatest benefit to the sufferer. 

The morbid manifestations of a fully developed 
assault are quite well known. With most persons 
there is well marked gastric disturbance. This 
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may result from acute dyspepsia, acidity, a sense 
of weight or distention in the stomach, or dis- 
tressing nausea, vomiting, etc. There is sharp 
pain in the head, generally in one temple, or it 
is supra-orbital or occipital. It may occupy the 
crown. Sometimes the whole head is involved. 
Often the: whole man is sick. There is now a 
rise in temperature, greatly and painfully exalted 
sense of hearing, and well marked photophobia. 
A light brought into the room at once excites 
great suffering, even though the eyes be closed 
and the head covered. The character of the 
pain is not always alike. Sometimes it is of the 
grinding, boring, agonizing character, often ag- 
gravated at every pulsation. Again, it is that of 
clavus, or it is of the most sharp, lancinating 
fierceness conceivable. Sometimes there is a 
heavy dull pain accompanied with great distress 
from nausea or vomiting. During this stage there 
is great pallor of skin, or the exact reverse of it, 
according to whether there is determination of 
blood to the head or not; and there is every grade 
between these two extremes. Whenever there is 
an anemic cerebrum, there, quite surely, will be 
found a dilated pupil, feeble pulse, and distress- 
ing prostration. In such a case the pain is nearly 
always of the keen, lancinating character, and 
generally considerable gastric distress without 
much nausea. Inthe red and turgescent-faced 
subject of migraine, there is far more apt to be 
excessive nausea, some vomiting, and a terrible 
thumping headache, with contracted pupil, con- 
gested conjunctiva, hot, dry skin, and hard, full 
pulse. 

One almost constant symptom in all forms of 
these attacks is coldness of feet and of hands. 
Another one of this stage is a heavy soreness and 
some tenderness of the trapezius and rhomboid 
muscles. To these, many minor and some graver 
uncomfortable symptoms might be named, but 
we forbear, as we yet have a little mercy on the 
reader. Some distinct types of this affection 
have not been named here at all. 

Treatment.—How to say much in a few words 
here is difficult to determine. Preventive meas- 
ures are by far the most effective in producing 
permanent good. Is the subject overworked in 
mind or body? Give him rest, if possible. If 
rest is not attainable, give him as complete rest 
as youcan. A change of labor, or a change of 
places, of diet, of surroundings, modes of thought, 
or of associates, the leaving off of tea, coffee, 
tobacco and spirituous drinks, late hours, mode- 
ration in venery, moderation in eating, and a 
careful choice of the food taken, the regulation 
of exercise and a proper time for it, the avoid- 
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ance of undue excitement, and of immoderate lazi- 
ness while using a full diet ; all these and many 
other points need looking after, and demand care- 
ful attention at the hands of the physician, io 
order that he may direct his patient, and help 
him to avoid bumping against some of these rocks, 
greatly to his discomfort. The more nearly the 
migrainous patient approximates a true physio- 
logical plan of living, the more surely will he 
escape the assaults of his bitter enemy. But if 
he live in violation of the laws of health, he will 
have frequent occasion, like Ahab of old, to cry 
out, ‘‘ Hast thou found me, oh! mine enemy,’’ but 
unlike Ahab, will not be able to drive him away 
so effectually, as that he shall never return during 
this lifetime. Nay, more, the laws of heredity 
may bind this same enemy to the temples of the 
children. During the intervals of attacks, in 
addition to precautions above referred to, a little 
steady medication may be made quite effective. 
Dyspeptic trouble should be carefully removed. 
Also constipation, and any morbid habit of sys- 
tem, when possible. Then, perhaps, no one 
remedy will yield as much benefit alone, as a 
long continued use of nux vomica. A pill of 
ext. nucis. vom., gr. 8s, twice or thrice a day for 
weeks together. Some will not bear so much. 
To this may be added, a part of the time, gr. 7; 
to gr. #5 of arsenious acid. If constipation is 
prominent, add also to the pill aqueous ext. aloes, 
gr. ss, and fel. bovinum gr. ij tov. The addi- 
tion of ext. belladona is often beneficial. When 
all these are combined, it is better to divide 
the dose into two pills. Sometimes a minute 
dose of arsenic alone, three times a day, will do 
much to effect relief in the frequency of attacks. 
The steady, careful use of galvanism will often 
prove highly useful. Sometimes iron is needed. 
Sometimes a bad habit needs only to be corrected. 
Sometimes the removal of constipation alone, 
will do the whole work of giving relief. Each 
case must be met and treated as found. With 
saying this much as to general treatment, we 
shall turn now to that needed during an assault 
of this misery-making affection. 

Here we are met at the very threshold with the 
clinical fact that no two cases are alike, and sel- 
dom do we see two cases that will alike yield to 
the same plan of treatment. Only a careful an- 


alysis of each case in hand will ever enable us 
to meet with ready success in securing relief 
during the time of attack. 

If possible, the patient should be placed in a 
dark, quiet room, of moderate temperature, and 
’ after bathing the feet for half an hour in hot 
water, in which a handful of mustard has been 
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thrown, he should lay quietly down and sleep, 
if he can. There is a little knack in using a 
foot-bath that it may not be needed to name. It 
will do no harm to do so, however. At first, 
place the feet in water as hot as the feet will 
bear, throw in the mustard, and every few min- 
utes add a little hot water to the foot-bath. This 
will keep the temperature up, and soon the feet 
will comfortably bear water very much hotter 
than at first, and more benefit, will accrue to the 
bather. 

If there is great nausea an emetic of fl. ext. 
ipecac or zinci sulph. will be very advantage- 
ous. A large drink of hot water, a pint, two 
pints, or even more, taken with or soon after the 
emetic, will be very beneficial in emptying and 
washing out the perhaps loaded stomach, or one 
that may contain bile. If there is acidity give 
soda carb., 3j to 3 ij, and report in a short time, 
if needed. A saline aperient may be often 
best. These measures promptly carried out 
often yield quick relief. If not, then the system 
is ready for some form of anodyne, or nervous 
stimulant, or nervous sedative. It is not always 
that such measures as above named can be car- 
ried out, as the business or situation of the 
patient will not permit it to be done. But 
whether these or similar means have been 
adopted or not, the question of immediate 
relief is one that demands our attention. The 
sufferings are often so acute that the patient 
will brook no long delay for relief. What now 
shall be done? Well, we must take a moment 
to survey our patient. Has he a dilated pupil, 
pale skin, cold hands and feet, feeble pulse, 
great prostration, pain confined to temples or 
supra-orbital region. If so, and he has a sour 
stomach, give at once soda bicarb., 3 ij in half a 
glass of water. That puts one obstacle out of 
the way promptly. Now to such a patient I 
have many times given very prompt relief by 
such a formula as this— 


BR. Ext. aconiti rad., f1., gtt. iv 
Ext. belladonne, fi., gtt. iij-v 
Morphiz sulph., gr. ty 
Spts. eth. nit, 388 
Aque vel. syrupi, q-s. M. 


Sic.—Take this quantity every ten to twenty 
minutes until relief is afforded, or until the char- 
acteristic effects of the aconite or belladonna 
become apparent to a marked degree. 

Alleviation most always comes before the phy- 
siological effects are made very manifest. The 
different remedies in this prescription may be 
varied to suit each case. I have one patron to 
whom I give this formula, in this wise— 
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R. Ext. aconiti rad., fi., gtt. xv and indented by the teeth, having a white fur all 
Ext. belladonne, fi., git. x over its surface, it will be unsafe to advise him to 
ange praren att Ba eat, however keen his appetite may be. It will 

Or, in lieu of the latter, but add to his pain, or prolong the attack. 
Spts. rectificatis. 3j Again, where the attack has been brought on 
Aque vel. syrupi, q- 8 M. by overwork, and there is marked exhaustion, a 


Sic.—Take at once. 


This is repeated with a fall or partial dose of 
aconite in three or four hours, if needed. But 
generally a single dose so far settles the matter 
as that he will go about his business without 
stopping, often becoming entirely free from suf: 
fering, or so sufficiently alleviated as not to espe- 
cially care for the pain. But if I find this patient 
with a greatly disordered stomach, inactive kid- 
neys or liver, or costive bowels, this dose will not 
afford thorough relief. It will dull the keen suffer- 
ing, but there is no real comfort attained until 
the organs above referred to are brought to a full 
performance of their proper functions. This 
may be done by remedies and means named be- 
fore. But I want especially to name a cathartic, 
not much in use, that is often happily adapted 
to many of these cases, and especially to the last 
conditions above mentioned. I refer to sulphate 
of soda :— 


R. Sods sulphat., j 


Sacchar. alb., 3 ij-iv 
Acid. sulph. arom., gtt. xx 
Aque, q. 8 Zviij. M. 


Sie.—Stir well and drink at once, or within a 
short space of time. 


This acts as a pleasant and very prompt cath- 
artic, and for many reasons which I cannot now 
name, it produces a sensibly good effect at once. 
Lemon juice may be substituted for the arom. 
sulph. acid, and it will be better given in hot water. 
It does better work when received by an empty 
stomach. If possible, it should not be given 
soon afier a full meal. It must be remembered, 
however, that the large dose of aconite named in 
the case above mentioned is not a safe one to 
give in every case. Many persons would be ab- 
solutely poisoned by that quantity, given at a 
single portion. 

In very many cases, suiting the description 
given above, and treated by the plan named, it 
will be found that a strong cup of hot coffee and 
a little quiet rest will settle the whole trouble. 
Also, that sometimes such a patient may have a 
very keen appetite, which, if moderately indulged, 
may bring prompt relief. But if the patient be 
of intemperate habit in the use of coffee or tes, 
these agents will oniy add to his sufferings. If 
his stomach is already encumbered with food, or 
the tongue shows a heavy yellow coat, or is thick 








full dose of nux vomica alone may and some- 
times doesafford wonderfully prompt relief. The 
same is sometimes effected by a dose of ammo- 
nia, or of whisky. But the use of the latter is of 
questionable propriety, even in the most temper- 
ate, as it may lead to its habitual and therefore 
dangerous employment. 

But we have yet another class of cases of this 
same affection, but presenting symptoms exactly 
the reverse of those we have had under consider- 
tion, if we may, of course, except the pain. 
They are fall blooded, red faced, and perhaps 
fleshy people. In them the head will be hot, 
face flushed, even turgid, the pulse hard and full, 
and every systole of the heart will cause a 
thumping pain to be felt in the head. These 
cases need the hot foot-bath, perfect quiet, often 
an emetic given in an abundance of hot water, so 
as to secure easy emesis and free prespiration. 
If the stomach will receive it, large doses of bro- 
mide of potassium will serve a very good purpose. 
Ergot with it may add to its power. But I pre- 
fer the free use of aconite to the ergot here ; and 
it may be given in quite liberal doses. It will 
soften the systole of the heart better than ergot, 
and have anodyne advantages far superior to it. 
The free use of a saline cathartic in such a case 
will be beneficial and we generally prefer the one 
above named. 

In these cases of full habit with a tendency to 
congestion the use of arsenic in the interval will 
produce a very wholesome effect. This will be 
found especially so where the subject has passed 
middle life and atheroma has begun, and if there 
is a sluggish venous circulation, and puffy condi- 
tion of the face or eyelids, its use is strongly indi- 
cated, and should be continued for along period. 
If the bromide of potassium be used in the congest- 
ive form of sick headache it should be given in 
large doses frequently repeated. 

It will be noted that I have set forth the two 
extreme conditions under which sick headache is 
found to exist. One will not see many cases 
until he will note every grade between these ex- 
tremes. To meet each case successfully will re- 
quire very close discrimination and a clear 
understanding of the nature of this affection and 
of its therapy. One reason why migraine is a 
professional opprobrium, is because of the very 
little attention given to its pathology and to the 
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proper interpretation of individual symptoms. 
We will make a few suggestions that will, we 
think, help to determine the proper course to be 
pursued in these cases, and then close. 

It will rarely be wise to advise strong coffee in 
sick headache when the patient is an intemperate 
user of coffee or tea. 

It will rarely do well to advise any form of 
opiate in the congestive form of headache. If 
the pupil is contracted or contracts quickly under 
a moderate light, the use of an opiate will be of 
questionable propriety. 

In the congestive sick headache, large doses of 
potass. bromid. are clearly indicated. In those 
cases where the congestion is not well marked, 
but where the -pupil is but little dilated or con- 
tracts quickly under moderate light, potass. bro- 
mid. is indicated in tolerable large doses, i.e., 
388 repeated every half hour until relief is 
afforded. Aconite may well be added. In all 
these forms of headache aconite may be used 
with distinct advantage with the bromide. Some- 
times without it. ‘ 

It will always be wise to correct acidity of the 
stomach, to open the bowels if costive, or if not 
already quite free, to stimulate the liver, kidneys, 
and skin. A hot mustard foot-bath is of great 
utility in most all forms‘of sick headache. A 
tolerably dark, cool, quiet room will be the best 
resort for these patients during the assault. All 
business and worry of every kind should be put 
aside for the time. The patient should, under 
any form of sick headache, abstain from any but 
very light, digestible food in very moderate quan- 
tities. The exception to this is only found in the 
real—not apparent—hungry headache, as it is 
commonly called. 

An emetic, a mild one, may be given with 
marked benefit where there is great nausea, or 
where there is a load of undigested food in the 
stomach. In cases presenting the dilated pupil, 
pallid face, cold extremities, weak pulse, small 
and frequently repeated doses of morphiz sulph., 
with aconite and belladonna, will be found very 
useful. If the prostration is very marked, arom. 
spts. ammonia may be also given. Sometimes a 
pretty full dose of ext. nucis vom. will act like 
a charm. 

Some of these latter cases will tell you never 
to give them morphia during sick headache, as 
it always leads to excessive vomiting and a great 
aggravation of the distress. . But if to such a 
case—the indications being for it—you give mor- 
phiz sulph. gr. 31;, or even 75 every five minutes, 
in a teaspoonful of water, until the pain subsides, 





your patient will bear it and be surprised at the 
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thorough and prompt relief afforded. I have 
often tested this practice thoroughly, to my great 
satisfaction. 


ON THE DETERMINATION OF SEX IN 
GENERATION. 


BY T. M. HARRIS, M.D. 
Read before the Ritchie County, West Virginia, Medical 
Society. 


The subject of the determination of sex in gene- 
ration has long claimed the attention of physiolo- 
gists, and although there have been several 
theories advanced in regard to it, yet we are com- 
pelled to say that it is a subject of investigation 
on which we have not, as yet, attained to any 
certain knowledge. It is well understood that 
in successful coition the ovum of the female is 
impregnated by the semen of the male ; and that 
in this union of the germinal elements is in- 
volved the development of a new being after the 
kind of the procreating pair, either male or 
female. Now, when we reflect that the continu- 
ation of ‘the race demands the two sexes; and 
also that the best development of the race de- 
mands that they should be found in a nearly 
equal ratio, we are bound to conclude that the 
sex of the new being is determined by some law; 
and that this law, or determining cause, is in- 
tended to secure the necessary uniformity of ratio 
inthesexes. It is not my purpose, in this paper, 
to advance, dogmatically, any theory ; but start- 
ing from the above proposition, to call the atten- 
tion of the members of this Society to a theory 
that has been advanced, that has about it as much 
of the air of probability as any that I have seen, 
in order to elicit observation that may verify or 
disprove its correctness. The theory is this: 
That the sexually determining force is found in. 
the excess of sexual desire in the male or the 
female parent, in the act of coition. 

If the passion or sexual desire of the male is 
greater than that of the female, the result will be 
a female offspring ; and, on the other hand, if 
the sexual desire of the female be stronger at the 
time of conception than is that of the male, the 
result will be the procreation of a male. In 
favor of this theory it has been argued that in 
case the uniformity of ratio in the sexes should 
be broken in a very marked degree, so that the 
excess of either males or females would be very 
great, the necessity would manifestly be the res- 
toration of this ratio; and so if the excess 
should be on the part of the female sex, it would 
naturally result that the passion or sexual desire 
of the female, in the procreative act, would be 
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stronger than that of the male; and that by the 
sexually determining force of this stronger pas- 
sion a male would be produced, thus tending to 
the restoration of the equilibrium of the sexes ; 
and vice versa. 

Having placed before you, as succinctly as 
possible, this theory, I will now proceed to ob- 
serve that it can only be verified or disproved by 
a long course of careful observation ; and I beg 
leave to say that I deem the subject of sufficient 
importance to justify us in giving to it the care- 
ful attention that will enable us to claim its justi- 
fication or rejection. 

Being a breeder of Jersey cattle, my attention 
has been turned to this subject by the pecuniary 
interest involved. It is especially the case with 
this breed of cattle, that the males, as a rule, 
possess but little value, while the females are 
very valuable. Under these circumstances we 
naturally desire the propagation of females, and 
feel a certain degree of disappointment and dis- 
satisfaction when we find a male where we had 
hoped to secure a female calf. We naturally 
wish that we knew how to secure a different 
result ; in other words, that we knew how to 
determine the sex in breeding. 

If the above theory be correct, we have the 
whole matter in our own hands ; for we may keep 
such a number of males that they may never be 
overworked ; in addition to this, we may keep 
them in such a condition of flesh and blood, by 
proper feeding and care, that they shall always 
be warm, strong, and potent in the sexual act. 

We may then make assurance doubly sure, by 
keeping the female from the male until she shall 
have passed the meridian of sexual excitement, 
and her desires for the male shall have begun to 
abate. When under all these conditions, if the 
above theory be the correct one, we should always 
secure a heifer calf. And having sucteeded in 
this a sufficient number of times to give us con- 
findence in the theory, we might still farther 
verify it by changing all the conditions, when we 
ought to have the opposite result. I trust I have 
now shown that this theory, which I do not claim 
as my own, but which I am now engaged in veri- 
fying as above, is susceptible of demonstration, 
if it be the correct one. My observations have 
not as yet been very extensive ; but I must say 
they justify me in further trials, nay, even in 
putting it fully to the test. I cannot expect the 
members of this Society, who, unlike myself, have 
no pecuniary interest at stake, to be interested as 
much in this subject as I am ; bat yet, as a mat- 
ter of scientific research, it is not devoid of in- 
terest, and might well challenge your observa- 
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tion. In regard to the human race, we can well 
see how the contingencies. and vicissitudes of 
life would naturally tend to the equilibrium of 
the sexes. The ordination of marriage securing 
the propagation of the race in families and from 
pairs, we can well see how the varying conditions 
of the physiological state, both in the male and the 
female, under all the vicissitudes of life, should 
tend to keep the sexes pretty nearly equal in 
numbers. But there are notable exceptions to 
this rule. 

Occasionally we find a family in which all the 
children are boys, and again another in which 
all are girls, and in both cases running through 
the usual number of children fora family. Now 
here is a field for the verifying or’disproving of 
our theory. If it be correct, we should find, 
upon a careful scrutiny of the parents, that the 
family of boys should have a mother of strong 
sexual propensities, or what we would call an 
amorous temperament, while the father should 
be lymphatic and sluggish. Of course, the state 
of health of the parents should also be taken 
into the account. And so, in the family where 
we find the children all girls, the opposite con- 
ditions should obtain with the parents. My ob- 
servations thus far, in this department, have - 
rather tended to confirm the above theory. 
Again, we sometimes see a man decidedly past 
the meridian of life, and whose physical vigor is 
on the decline, marry a young, or a comparatively 
young and vigorous woman ; and in this case my 
observations are confirmatory of this theory, the 
children from such a marriage being almost 
uniformly boys. The case of illegitimate chil- 
dren might also be observed in its bearing on this 
subject, as the male, in this case, is usually the 
aggressor—young, vigorous, and impelled by an 
overbearing, imperious passion. Of course, to 
make our observations perfect in this case, we 
should be able to take into the account the actual 
physical condition, age, temperament, state of 
health, etc. of both the parents. 

Let me now ask you, gentlemen, at the con- 
clusion of this paper, to give some attention, as 
you may have opportunity, to the subject of it. 
Let us have it on the list of subjects for investi- 
gation, and, from time to time, let us see what 
bearing the facts we may be able to observe and 
collect may have, either toward its confirmation 
or overthrow. 





—lIt is a significant fact that the greatest age 
is frequently attained by those who have all 
their lives had rough and scanty fare, but have 
lived chiefly in the open air. Thus very aged 
people are frequent among the Irish peasantry. 
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HospiITAL REPORTS. 
UNIVERSITY OF THE CITY OF NEW 
YORK. 


CLINIO OF WILLIAM M. POLK, M. D., 


Professor of Ubstetrics and the Diseases of Women 
and Obildren, 


Uleer of the Rectum. 


The first patient whom I shall show this 
morning, gentlemen, has rather a complicated 
history, but at the same time one sufficiently 
clear to give you a very good picture of one of 
the most distressing conditions to which human 
nature may be subjected; and yet, on account 
of the simplicity of the treatment, and the immense 
relief from suffering to be derived therefrom, 
it is one of the most satisfactory conditions we 
have to deal with in practice. 

In reply to my questions she gives the follow- 
ing history: She is thirty-three years of age, 
married, has had four children; her health was 

ood until after a miscarriage, two years ago last 
all, since which time she has not been well. 
She says she has been troubled with the womb, 
and with back trouble. She thought there was 
a good deal of inflammf&tion of the womb, with 
now and then a little bloody discharge. Her 
courses occur too often, there sometimes being 
only a week interval, sometimes two or three 
weeks, sometimes the normal interval. The 
. back trouble to which she alluded is a pain up 

through the bowels, which continues all the 
while, compelling her to lie in bed most of the 
time, as she cannot sit down. She also has very 
severe pain at the time of movement of the 
bowels, and loses a good deal of blood, anda 
sort of throbbing pain continues about an hour 
after the passage. Her general health has suf- 
fered severely. She considers the pain con- 
nected with the back or bowel as the worst, and 
says it practically wears her out. 
ow, gentlemen, | have questioned this patient 
as to her difficulty somewhat at length, and the 
above is what I have been enabled to obtain 
from her. It is important, however, in examin- 
ing the patient, not to ask too many questions 
suggesting the answer you expect to receive, and 
following them to infer what 7 think is the 
trouble before you have obtained the full history ; 
but, if possible, get from them the symptom or 
symptoms which they consider most serious, or 
which trouble them most, letting them, as far 
as possible, tell their own story without sugges- 
tive questions. Here we find that the trouble is 
not a single one, but she attaches most im- 
portance to the rectal symptom. Having thus 
obtained the patient’s own statement of her case, 
you will proceed to the physical examination. 
Now, on asking her whether she has any diffi- 
culty in passing her water, she says she has; 
that sometimes she cannot make it; sometimes 
going as long as a day and night without urinat- 
ing. There is not much pain connected with the 
‘act. It, therefore, partakes of the character of 
retention of the urine. 

As a result of all this suffering, for she does 
suffer a great deal, the woman is broken down. 
She has become incapable of performing her du- 





Hospital Reports. 





[Vol. xlvi. 


ties without great fatigue ; although naturally a 
great, strong woman, she has now become a ner- 
vous, hysterical, irritable person. There is a 
certain amount of disorder connected with pretty 
much all of her bodily functions—the function of 
the bowels, digestion, etc. You see, therefore, 
a patient in about as distressing a condition as you 
will often meet with. 

Now the question arises, what is the cause of 
all this? And before we can answer this ques- 
tion we shall have to make a physical examina- 
tion. We will place the woman in Sim’s posi- 
tion, the best position for examining the rectum, 
in either male or female, and then try to in- 
troduce the finger. You see this effortis strongly 
opposed by the spasmodic action of the sphincter 
muscles, which are all the more irritable and 
resisting on account of the diseased condition 
present. If we did not proceed with extreme 
care all our attempts at the introduction of the 
finger would prove of no avail, since the parts 
are so sensitive and the patient stoutly and per- 
sistently resists us. You observe that as soon as 
I have introduced my finger into the external 
sphincter she begins to cry out with pain. I 
have now reached the neighborhood of the inter- 
nal sphincter, and upon the posterior aspect of 
the bowel there is a ragged surface, which is ex- 
quisitely sensitive. This, then, is sufficient to 
account for the trouble which she refers to the 
bowel. 

Now let us inquire into the cause of her irreg- 
ular menstruation. Passing the finger into the 
vagina, I find that its posterior wall below and 
next to the rectum is very sensitive. The uterus 
appears to be a little enlarged. The irregularity 
in menstruation seems to have been due toa 
fungous condition of the lining membrane of the 
organ, following, probably, upon her miscarriage. 
It is not impossible that a small portion of the 
placenta may have been retained. 

We find nothing abnormal with the urinary 
passages, and it is probable her retention of 
urine has been due to an irfitable state of the 
bladder and urethra, caused by her general hys- 
terical condition, from long continued suffering. 

We find, then, two troubles existing in this 
patient, the first pe riaining to the uterus, and the 
other to the rectum. We will first direct our 
attention to the latter. The lesion of the rectum 
may have originated simply in a slight break of 
the mucous membrane, at which point there af- 
terwards set up an ulcerative process, which led, 
of course, to hyperssthesia of all the nerve fila- 
ments that may be involved, and you know that 
there is scarcely any other — of the body 
which is so freely supplied with nerves as the 
tissues immediately in the neighborhood of the 
sphincter ani. The consequence of this ulcer- 
ation and hyperesthesia is, of course, extreme 
irritability of all the muscles of the parts, so that 
upon the slightest intimation of a painful process, 
such as the introduction of the ito the 
rectum or a movement of the bowel, these mus- 
cles are thrown into a spasmodic state of con- 
traction. This serves to increase the pain, so 
that you have one condition reproducing the 
other, until the general system is finally affected 
and suffers. e case is analogous to one of 
long continued toothache. 
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In some cases you will find that the lesion is 
extremely minute, probably no larger than a 
fissure such as one often has upon the lip in cold 
weather. Again, there may be an ulcer as large 
as your thumb nail. In the course of time the 
ulcerated surface becomes hypertrophied, its 
edges raised or the centre depressed ; in fact, 
you may find a variety of pathological appear- 
ances connected with these lesions; but there is 
one complaint that will always exist, namely, 
hypersthesia ; a hyperssthetic condition of the 
nerves distributed to the base of the ulcer. 

Formerly this condition of things—the pain ex- 
cited by these sensitive nerve filaments—was 
treated by dividing the muscular fibres, the 
sphincters, whose contraction kept up the com- 
cig se and motion in the parts; but latterly it 

as been treated by stretching the muscles to 
such an extent as to produce a temporary paraly- 
sis. In order to perform this operation the patient 
must be under the influence of ether, and, indeed, 
it often happens that one is unable to make a 
satisfactory examination of the patient’s condi- 
tion until she is put under the influence of an 
anesthetic. You saw that the examination 
which I made on this patient a moment ago was 
by no means satisfactory in enabling me to de- 
termine the exact condition of the entire bowel 
at its lower part, but having examined her before, 
on a previous occasion, I know pretty well the 
exact state of things. The pain inflicted by 
stretching the sphincter is. entirely too great to 
admit for a moment of our doing the operation 
without an anesthetic, although before this agent 
was widely employed the treatment was some- 
times resorted to. The surgeon gradually intro- 
duced all his fingers up into the rectum, and then 
doubled up his fist aud suddenly, in that position, 
jerked it through the sphincter. You can im- 
agine the suffering of the poor creature who 
might have happened to be the patient. 

After oiling my fingers, they are gradually in- 
troduced into the rectum, and outward traction 
force is made in either direction, with the hands, 
gradually increasing it so as to stretch and not 
rupture the fibres of the ‘sphincter. If sudden 
and too great force is used the muscles will be 
lacerated to a greater or less degree, and there 
will be incontinence of the feces, for-we seldom 
find rupture of this muscle tenditig to repair 
thoroughly. Unquestionably, even as carefully 
as I have stretched the parts, certain individual 
muscle fibres have been ruptured, but they have 
been ruptured, not in masses, but at different 
points of the circle, and the damage done to the 
muscle as a whole is very soon repaired, and after 
healing it will have regained nearly its normal 
power. Four or five minutes may be employed in 
the stretching process, passing the finger around 
from one side to the other of the muscle, so as to 
have the distention equal in all directions. 

Having stretched the muscle sufficiently, 
there is no speculum which will enable you to 
examine the parts better than it can be 
done with Sims’, aided by an ordinary depressor. 
Upon the posterior wall I find the location of 
the difficulty, which consists in an ulcerated 
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require some other treatment in addition to the 
stretching of the sphincter which has been done, 
and there is none better than applying to it 
fuming nitric acid, washing the surface then 
with the bicarbonate of soda, so to prevent the 
too deep action of the remedy. 

It is not unlikely that a second application of 
the acid will have to be made before this ulcer 
will heal. Such would not be the case, proba- 
bly, if there were present simply a fissure. UlI- 
cers of the rectum are among the most difficult 
we have to treat, and especially is this the case 
if there be also some constitutional disturbance, 
as syphilis, in which case the lesion is possibly 
due to the deposit of syphilitic material. * addi- 
tion to the local treatment there should be con- 
stitutional or general treatment. 

With regard to general treatment, the first 
point regards the bowels. These patients always 
require such medicines as produce soft move- 
ments. The compound licorice powder of the 
German pharmacopeeia is good, as is also a 
powder made up of sulphur, the bitartrate of 
potash or Epsom salts, and sugar of milk. Be- 
sides these you can use the ordinary mineral 
waters. In this manner you will obtain semi- 
solid evacuations and avoid that congestion and 
irritation of the sphincter ani which is the great 
cause of the pain in these patients. In addition 
to this you must see that the general health is 
cared for. If there be failure of nutrition, be- 
sides proper diet, no remedy will be of more 
service than cod-liver oil. Arsenic, quinine, 
strychnine, and iron may be given according as 
they may be indicated. With regard to her 
uterine condition, that will be treated on a sub- 
sequent occasion. 


Cancer of the Cervix Uteri. 


This woman is about fifty years of age. She 
had perfect health until four months ago; her 
circumstances were passably good ; she suffered 
no bodily aches or pains; there was no derange- 
ment of fanction of ¥ ! of the organs of the body. 
She had completed the menopause about three 
years before, and until four months ago, as said be- 
fore, her health was as good as that of any woman 
at her period of life. At that time, however, she 
was suddenly startled by a feeling of something 
trickling down from the vagina, and, on exami- 
nation, found some blood, which continued to 
flow, during three or four hours, quite profusely. 
It then ceased, and she gave the matter no more 
thought, until ten days afterward, when it reap- 
a under almost the same circumstances, 
asting this time twenty four hours. These irregu- 
lar hemorrhages have continued to return, at 
times, from then until the present. This being 
the case, her general health became affected, and 
she was forced to come here, seeking for relief. 
When she came into the hospital she had the ap- 
rance of a woman who had been losing blood ; 

ut she suffered from no pain. and remarked, 
‘* Doctor, if you will stop that bleeding I will be 
as well as any woman here.’’ But the moment I 
put my finger into the vagina I found thet she was 
very far from being as well as any woman in the 


surface about as big as the nail of my ring finger. | house. In other words, I found the cause of her 
It is superficial, ge the mucous structure ; 
in its centre is a smal 


depression. This will 


bleeding to be an epithelioma of the cervix. Let 
it be your rule, gentlemen, when a woman who 





488 


has passed the menopause a year or two before, 
comes to you complaining of loss of blood from 
the vagina, to suspect cancer of the uterus, and 
in the great majority of instances you will find 
your fears verified on examination. 

The usual appearances of a cancerous develop- 
ment on this part I have spoken about before. 
They are very well shown in this patient. But 
the point arises, what shall we do for her? There 
have been a number of operations proposed. In 
the first place, amputation of the cervix. This, 
of course, is based entirely upon the supposition 
that only so much of the cervix is involved as 
can be totally removed by the knife, scissors, or 
galvano-cautery. If, however, the disease has 
= up to the vaginal junction, and invaded the 

eeper portions of the uterine structure, simple 
excision of the cervix will accomplish nothing. 
The only resource wouid be to remove as much 
of the diseased tissue in this way as we could, 
then scoop out as much as possible of what re- 
mained, using the actual cautery in order to pre- 
vent hemorrhage. This latter operation is the 
only one which can be adopted in the present 
case, for the disease has _ quite up to the 
vaginal junction, invading deeper portions of the 
uterus and neighboring glands. All we can do, 
therefore, is to get rid, as far as possible, of this 
fungous-like growth, which is so sensitive to the 
touch that even a jar is sufficient to produce a 
loss of blood. If we-can remove this satisfac: 
torily, the loss of blood may be checked so that 
a health may improve. 
ith regard to another operation, total extir- 
pation of the uterus, I merely mention it;'as it was 
suggested in the present case, and would say that 
it was absolutely forbidden on the discovery of in- 
volvement of the lymphatics of the pelvis. Total 
extirpation of the uterus is to be resorted to only 
in case all the diseased tissue can be removed. 

You will observe that after removing this tissue 
with the scissors, Iam able to check hemorrhage 
by means of the actual cautery, which is kept 
constantly ready for use during the operation, as 
considerable hemorrhage may occur at any mo- 
ment. Of course, we do not perform this opera- 
tion with any idea of curing the disease, - but 
simply, as far as possible, to relieve symptoms. 
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Syphilis. 

the wards to-day, I selected 
resent at this 
clinic. They are each of special interest, and 
represent three different types of rectal affections. 
I have only questioned them as to the symptoms, 
preferring to complete the examination Sotees the 
class. It is best always, in these cases, to allow 
the patients to tell, in their own way, the symp- 
toms and history, in fact everything that relates 
to their individual case, hence, I shall proceed 
to question this man concerning his condition. 
How old are you? Thirty-two. How long have 
you complained of rectal trouble? Three years 
or more. What is your principal trouble? 


In going through 
three cases of rectal trouble to 
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Persistent constipation. Do you take purgatives 
to relieve that? Yes, sir. hat do you take? 
Compound cathartic pills. How many do you 
take to cause an action? At present six or eight, 
about 10 o’clock in the — Are these 
sufficient to cause an evacuation? They produce 
a small, watery action, about 6 or 8 o’clock in the 
evening. Do you mean to say you pass no natu- 
ral feces? I don’t understand your question. I 
mean do you, with or without these aes. ever have 
a healthy and natural action? I don’t. How 
long since you had such anaction? I would say 
six or eight months. Before that did you have, 
as a constant thing, natural evacuations? No 
sir ; only occasionally. If you took no purga- 
tive would your bowels move at all? Nosir. If 
you take a larger dose than the six or eight cathar- 
tic pills you speak of, does it move your bowels 
more freely? Nosir. How do you know? Be- 
cause I have tried as many as four drops of Cro- 
ton oil and ten grains of blue mass at a time. 
What effect did these have? They produced the 
same small, wateryaction. Do you have any pain 
when your bowels move? Nosir. Do you pass any 
blood or mucus? Noneatall. What is the con- 
dition of your general health? I am partially 
paralyzed. What do you mean by that? The 
paralysis is of my legs; itis difficult for me to 
walk. How far can you walk atatime? Likely 
six or seven squares, at a moderate gate. Do you 
ever fall? Yessir. Can you get up again with- 
out assistance? Noteasily. Can you get intoa 
street car.? Not without assistance. hat do 
you weigh? About 180 pounds. Is this your 
usual flesh? It is perhaps somewhat above. How 
is your appetite? Very good. Do you indulge 
it? Ido. Do yousleep well? Yessir. Your 
general health, then, outside of the trouble named, 
is good? My general health is, but I havn’t fin- 
ished telling you about this other trouble. The 
paralysis, I suppose you mean? well let’s hear 
it. Iam unable to hold my water as I should. 
You mean. you pass it too frequently? Yes sir, 
sometimes with difficulty. Have you ever a de- 
sire to urinate, and apon attempting to do so, find 
that you cannot? Yes sir, that’s it; often. Are 
you capable of an erection? No sir; I haven’t 
been for three years. Have you been a healthy 
man all your life? In a general way, I have. 
Have you had syphilis? Ihadit about four years 
ago. What symptoms had youthen? I hada 
sore, and after that got well, I had sores upon 
my body and _— Did your hair come out? 
Yes sir, and my whiskerstoo. Then it was about 
a year after this attack that you noticed the 
paralysis and the constipation?’ Yessir. Were 
you treated for syphilis? I took medicine for 
six moaths or more. What did you take? I 
don’t know ; it was large bottles of something. 

Now, gentlemen, we have an explicit history 
of the patient’s trouble, given by himself. It isa 
question in my mind whether he should be in the 
medical or the surgical ward. It would not be 
proper, however, to send him back without an 
examination for rectal trouble. He presents 
some symptoms of stricture of the rectum. It is 
a singular fact that this man has not passed a 
fecal evacuation for five or six months. This 
fact alone demands an examination of the bowel. 

In making an examination for rectal trouble 
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of any kind the patient should be placed upon a 
hard bed, upon the left side, with the knees 
drawn up toward the abdomen. It isa ren 
plan to have the bowel thoroughly cleansed by 
an enema just before the examination. This 
having been done, I introduce my finger, which, 
you notice, elicits no pain. The rectum appears 
to be capacious, even to the extent of five inches ; 
in other words, no stricture is detected by the 
finger. Shall we now say that this man has no 
stricture? By no means; while in the majority 
of instances we find stricture of the rectum located 
within reach of the finger, it is by no means rare to 
find itlocated some distance beyond. [nowintro- 
duce the rectal bougie, No. 7. This instrument 
is made of rubber, and it does not require to be 
warmed, being perfectly pliable. This enters 
about six inches up the gut, where there seems to 
be an obstruction before it ; but you will remem- 
ber I have frequently told you that the folds of 
the gut may obstruct the entrance of an instru- 
ment. After a persistent trial here, however, 
you see it will not enter further. Can this be a 
stricture? The examination indicates that it is. 
But you will remember this man has said he has 
no discharge from the rectum. If a stricture 
exists it is natural to suppose some ulceration 
also exists, and hence some discharge. Another 
reason for eliminating stricture is the seat of ob- 
struction. It usually occurs within two or three 
inches from the anus. Failing to pass this in- 
strument further, the case must be investigated 
further. The speculum will be of no service 
here, for with no instrument of that kind yet 
devised can we see as far into the bowel as indi- 
cated by this obstruction. So the next alterna- 
tive is to introduce the hand into the rectum, in 
order to detect, if possible, by digital examina- 
tion, the true state of affairs in the bowel. Todo 
this the sphincter muscle or muscles must be 
entirely broken down. An anesthetic must be 
administered. * # 

It has been contended by very many of the au- 
thorities that the hand cannot be introduced into 
the rectum of the male. Contrary to this doc- 
trine, I have introduced my hand into the rectum 
of three different subjects. One was a case very 
similar to this, in which persistent constipation 
had existed for years in a syphilitic subject, and 
I found a stricture in that case, located at the 
entrance of the sigmoid flexure, fully eight inches 
up the gut.. I dilated it with my fingers, and the 
patient made what might be called a good re- 
covery. 

This is a strong man, and in order to dilate 
the sphincter muscles sufficiently great force will 
be required, and to accomplish it successfully 
different methods have been suggested. That 
usually practiced is to insert the two thambs, and 
by gradual dilatation toward the ischii, overcome 
the muscle. I have been more successful by oil- 
ing the back of my hand, introducing the ends 
of my fingers all together, and with all the force 
at my command push the hand beyond the sphinc- 
ter. You see I dm using much force here now, 
yet I fear no evil result, and I feel the muscle 

iving way and the hand is introduced. * * * 
now find abundant capacity of the lower por- 
tion of the rectum, while above, the folds ob- 


struct the passage of my fingers; but by pushing 
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them gradually aside, I am satisfied that I could 
ush my hand on further. There is much danger, 
owever, in this procedure, even if the bowel be 

in a normal condition. I have gone sufficiently 

far to satisfy my mind that no stricture exists. 

Now, gentlemen, let us ask ourselves what is 
the cause of this man’s obstinate constipation. 
Let us recapitulate the important symptoms in 
his case. He had syphilis, endsalonlle, four 
years 960 5 a year after he began to complain 
of paralysis of the lower extremity ; he passes 
his water with difficulty ; he has been impotent 
for two years. 

From this recitation of facts, substantiated by 
the examination just completed, which excludes 
stricture, I have no hesitancy in saying that 
his paralysis is due to a syphilitic deposit in the 
sacral plexus of nerves. From your knowledge 
of anatomy, you know the distribu'ion of the 
branches of this plexus to the lower extremities, 
to the penis, and to the bladder, etc. As an 
effect of that pressure in the sacral plexus, we 
have not only the paralysis of the lower extrem- 
ities, but it extends, in fact, to the bladder and 
the penis, and we are justified in the conclusion 
that it extends to the bowels, and in consequence 
of this arises the inability fo pass the feces. 

Dilating the muscle, as we have done here to- 
day, will have no bad effect, for the reason that 
it must have been more or less irritable, and af- 
ter a free dilatation the patient will be able to 

ass any fecal matter that may accumulate with 
ioe difficulty than before. 

What shall be the future treatment of the case? 
He tells us his general health is good outside of 
the symptoms narrated. Satisfied that his symp- 
toms are directly traceable to the syphilitic 
cause, he will be placed upon an anti-syphilitic 
treatment. The object in doing this is to cause 
an absorption of the deposit in the sacral plexus 
of nerves. You wou'd at once say, then, that 
iodide of potassium should be given this man, 
and you would undoubtedly be correct in the as- 
sertion. Therefore we will direct that he have 
thirty grains administered three times a day. 
He remarked to me in the ward that his bowels 
felt as if they were dead. This was an apt ex- 
pression. 

To aid in producing the regular evacuation we 
must get up some peristaltic action of the bowel. 
The liver in a subject like this is usually torpid, 
therefore, to meet two indications we will give 
the patient a pill composed of } gr. calomel, 2 

. of extract of aloes, and one-fourth of a grain 
of podophyllin, to be taken three times a day. 
We shall watch the effect of this pill, and if it is 
favorable we shall then give him strychnia, look- 
ing to his paralyzed condition. It is a question 
whether electricity would be of any service to 
this patient. He will come before the class next 


week. 
Coccyodynia. 

Case 2.—This woman presents herself for ex- 
amination, and therefore we will allow her to're- 
cite her symptoms, as we did in the other case. 
How old are you? Twenty three. Married? 
A widow. Haveanychildren? One. How old 
isit? Threeyears. How is your general health? 
Tolerably good. What do you complain of? 
Pain in my back. Where? At the lower end. 
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Is that all you complain of? Yes sir. Have you 
any piles, or anything of that kind? I think not. 
Do you have any pain when your bowels move? 
No sir. Do your bowels move every day? Not 
every day. Do they ever come out? No sir. 
Do you ever lose any blood from the bowel? 
No sir. Have you any discharge whatever from 
the bowel? No sir. 

Well, gentlemen, it would appear from this 
woman’s recitation of her trouble that we are to 
be cheated out of any rectal case for to-day, and 
if it were not for the reason that I have seen so 
very many complain of symptoms which do not 
seem to indicate rectal affection, and upon ex- 
amination found that the same did exist, I would 
not subject this woman to an examination. But 
under the circumstances I feel justified in examin- 
ing the case before you. No abnormal appear- 
ance is present around the anus externally, and 
when | introduce my finger she complains of 
no pain. I press upon the bowel in front 
laterally, and you notice she flinches, and says I 
hurt her. 
not said that she discharged blood or mucus at 
any time. Pressing my finger against the coccyx 
you notice that she complains of great pain. 
Catching the bone between my finger and thumb 
and raising it, elicits more pain. This would 
seem to indicate that the trouble is Jocated in or 
around the coccyx. How long, madam, have 
you suffered from this pain? I had a mild 
attack of it after the birth of my child, three 
years ago, which lasted a week or two and 
passed off; this last attack came on about four 
or five weeks ago. Is the pain constant? No 
sir. When is it greatest? When I attempt to 

et up from a sitting position or move about. 
hese symptoms, together with the facts elicited 
by an examination, lead to the conclusion that 
this is a case of coccyodynia. This may be due 
to many causes; among these we may mention 
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Yet I feel no ulceration, and she has. 
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hemorrhoids, fissure of the anus, and other rectal 
troubles. Of course under these circumstances, 
it is but a reflected pain, and when they are re- 
lieved the pain of the coccyx ceases. Women 
who have borne children are most likely to suffer 
from coccyodynia. It may be caused also by 
fracture, or dislocation, or disease of the bone. 
It may be a rheumatic affection of the tendons, 
or of the muscles, or it may be a neuralgia of the 
nerves supplying the part. Sometimes the affec- 
tion is only slight in degree, sometimes very 
painful. It lasts for an indefinite period. The 
treatment of this disease must necessarily vary. 
If yow are satisfied, from an examination of the 
symptoms, that it is rheumatic, the remedies usu- 
ally given for rheumatism are appropriate—qui- 
nine and salicylic acid, “etc. If it is due to 
neuralgia, the remedies for neuralgia are appro- 
priate. The application of a belladonna plaster 
or a blister over the region would be, in many 
cases, appropriate. 

If all these means fail, and the pain continue, 
you would be justified in performing an operation 
for the relief of the patient. Of these there are 
two, one devised by Dr. Nott, the other by Prof. 
Simpson, either of which may be practiced, ac: 
cording to the inclination of the operator, with 
good results. Simpson's plan is to insert a 
tenotomy knife at the lowest point of the bone, 
passing it between the bone and the cellular tis- 
sue to the point of junction with the sacrum, and 
then withdraw it, making a subcutaneous division 
of the muscles on the side of the bone. This is 
to be repeated on the opposite side. 

The other operation is to sever the muscles b 
an external incision, carefully cutting them wit 
a pair of scissqrs. This is the simpler and better 
operation. If'caries of the bone exist, its re- 
moval is advised. This should, however, be 
practiced as a dernier resort, only. 
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Factors of Albuminuria. 


The Medical Times and Gazette, April 1st, 
1882, comments on Professor Senator’s paper on 
albuminuria from which we extract the follow- 
ing: He concludes that there may be at least 
three factors in the production of that condition 
as it shows itself in disease. These are (1) 
Changes in the eirculation within the kidneys; 
(2) Changes in the membranes intervening be- 
tween the blood and the urine ; and, (8) Changes 
in the blood itself. The urine is comparable to 
astream fed from two sources, which differ in 

“the amount of'water they contain, and im. their 
composition generally, and which do not entirely 
follow the same laws. The one source—the 
transudation from the glomerular vessels—is more 
watery, and yields some albumen, as well as the 
ordinary constituents of all transudations ; the 
other source—the secretion of the glandular epi- 





thelium in the tubules—is, perhaps, less in quan- 
tity, free from albumen, but laden with the 
specific substances of the secretion. A second 
complicity is that, with increase of blood pres- 
sure, the amount of the urine of filtration in- 
creases ; but it is more difficult to detect albu- 
men in urine thus diluted. 

Thirdly, the distribution of the vessels within 
the kidney is peculiar, and the effect of changed 
blood pressure on the two sources of the secre- 
tion cannot but be unequal. Fourthly, the walls 
of the vessels, br other membranes, as well as 
epithelial cells, may be affected, as regards their 
nutrition, by the changes of blood pressure, and 
may so become permeabletoalbumen. Lastly, the 
Fg on in the kidney is dependent upon 
the blood pressure, and is not without influence 
on the composition of the urine. Such being 
the complex conditions of the problem, it is, per- 
haps, not surprising that there is little agreement 
among the various experimenters who have 
sought to influence the blood pressure, and 
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have therefrom drawn conclusions as to the 
pathology of albuminuria. Thus, when the blood- 
pressure has been raised by electrical excitation 
of the cervical cord, or by the production of 
dyspnoea, or by poisoning with strychnine or 
digitalis, there has been ultimately an increase 
of albumen. But when the series of events is 
closely scrutinized, it appears that the albumi- 
nuria is due, not to the increase of blood pres- 
sure within the kidney, but to a prior and initial 
diminution of the blood-supply, caused by a nar- 
rowing of the small vessels. The author is 
equally dissatisfied with the evidence when the 
increase of blood-pressure has been brought 
about by ligaturing large arteries or by cutting 
the renal nerves. The method of raising the 
body temperature of an animal in a calorimeter- 
box appears to him to be the most uncomplicated 
means of increasing the general blood pressure. 
Of this nature were his own experiments, and 
he invariably found that albuminuria was pro- 
duced by a sufficiently rapid or a sufficiently pro- 
longed elevation of the temperature to the 
extent of 8° to 6° Fahr. The kidneys of those 
of the animals that were killed were boiled, to 
coagulate the albumen, and the microscopic 
sections seemed to confirm the otherwise prob- 
able conclusion that the glomeruli were especial- 
ly the seats of the albuminous exudation. 

Professor Senator sums up his criticisms and in- 
vestigations, as regards the blood pressure, with 
the remark that the greater number of the expe- 
riments heretofore made have been erroneously 
conceived, and the care spent upon them has 
been toa great extent in vain. From the few 
passable experiments, and from the corrobora- 
tive experiences with the human subject, he con- 
cludes that heightened arterial pressure in the 
kidney is by itself capable of inducing albumi- 
nuria, provided that the urine becomes at the 
same time more scanty than normal, from the 
abstraction of water by other ways. Congestion 
of the kidney, caused by ligature, for a few min- 
utes, of the renal vein, produced, albuminuria 
and the albumen in the boiled kidney was found 
first in the tubules, and secondarily in the cap- 
sules. Congestion (from ischemia) was also 
produced by ligaturing, for a correspondin 
penne the renal artery; it was also produce 

y ligaturing the ureter. In all the mstances 
where congestion was produced by one means or 
another, albuminuria followed, but the albumen 
was not always thrown out to the same amount, 
or in the same part of the renal structure. The 
various kinds of renal congestion which can be 
induced by experiment have their counterpart in 
clinical experience. 

The second factor in the production of albumi 
nuria is the degeneration of the renal epithelium, 
chiefly of the tubular epithelium, but also of that 
which covers the glomerular tufts of vessels and 
lines the inner surface of Bowman’s capsule. 
Those who consider the urine to be a glandular 
secretion free from albumen, must ascribe to the 
epithelial cells of the kidney the property of pre- 
venting transudation from the blood vessels ; and 
those who, like the author, consider the urine to 
be a mixture of transudation and true glandular 
secretion, must also refer to a restraining power 
of the tubular epithelium, the absence of albu- 
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men, at least in the glandular part of the secre- 
tion. Consequently, distarbances of nutrition 
and of function in the tubular epithelium, or 
complete destruction of the latter, would permit 
the e of albumen from the blood and 
lymph into the urine. There is an analogy for 
that hypothetical case in acute poisoning by 
sea ees and by certain other substances. 

‘atty degeneration of the renal epithelium is 
one of the most marked points in the morbid 
anatomy of phosphorus poisoning, and albumi- 
nuria is one of the most constant clinical symp- 
toms. There appear, indeed, to have been some 
differences of opinion as to the existenee of the 
albuminuria ; but Professor Senator shows that 
the weight of evidence is entirely in favor of that 
accompaniment of phosphorus poisoning, and 
he gives four experiments of his own which were 
quite unambiguous. Clinical experience of 
phosphorus poisoning agrees with the evidence 
of experiment. In cases also of pernicious an- 
zemia, fatty degeneration of the renal epithelium 
and albuminuria go together. The albuminuria 
of the febrile condition is also associated with 
renal parenchymatous degeneration ; but. it is 
associated with other factors as well, and is, 
therefore, of doubtful import as regards the caus- 
ation. Lastly, there is a peculiar kind of degen- 
eration of the renal epithelium—coagulation-ne- 
crosis— which is caused by certain poisons, such 
as chromic acid, petroleum, croton oil, and can- 
tharides, and is associated with albuminuria. 

The third great factor of albuminuria is the 
abnormal condition of the blood. This was the 
earliest assigned cause of albuminuria; and it 
was, in fact, the humoral doctrine which most 
naturally came to the front at the time when al- 
bumen in the urine was first detected by Cotugno. 
But that doctrine can no longer be maintained in 
its original sense. In Bright’s disease, including 
the amyloid and the congestive forme, the im- 
mediate cause of the albuminuria is not a change 
of the blood, but of thekidney. There are, how- 
ever, cases of albuminuria in which there are 
neither tissue changes in the parenchyma of the 
kidney, nor circulatory disturbances; and in such 
cases it may be said that changes in the blood are 
the cause. The blood changes causing albumi- 
nuria ~ be not only in the albuminous sub- 
stances of the blood, but also in the proportion 
of its constituent parte. 


Syphilitic Inoculations Caused by a Sucking Infant. 


In the Lancet, April 1st, 1882, Dr. Simeon . 
Small reports the following: In January, 1881, 
a woman, aged 45, presented herself at the In- 
firmary, on account of a sore on the upper part of 
the right breast, near the nipple, caused, she 
said, by suckling a strange child. An enlarged 

land was found in the axilla. The core was in- 

urated, and was diagnosed as a hard chancre, 
which healed under treatment, but was followed 
by constitutional symptoms. The following Au- 
gust she entered the Infirmary for iritis of the left 
eye, when the following interesting history was 
elicited. The daughter of our patient, M. D., 
and who we will speak of as A. K., aged 26, 
has been twice married. Asthe result of the first 
marriage, there were two children. One child! 
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died at four months, of bronchitis; the other is 
living and healthy. The husband died of con- 
sumption. In September, 1880, she was delivered 
of a healthy child, to the father of which she was 
subsequently married. “eee this time she had 
enjoyed perfect health. hen, however, her 
baby was three weeks old, she went out as wet- 
nurse, and for one night suckled her own and her 
employer's baby, after which her baby was sent 
away, and she confined herself to the strange 
one. The strange baby she described as being 
about three months old, emaciated, suffering 
from diarrheea, with a ‘‘rash’’ on its body. This 
was the ninth child and all the others had died. Af- 
ter two weeks, during which she nursed this child 
at night, and only from the right breast, she left 
the situation, and returned to her own child, whom 
she resumed nursing. She soon after noticed a 
soreness at the upper part of the right breast. 

In consequence of the discomfort this gave her 
when the child was put to the breast, she again 
sought relief from her mother, who partially 
suckled the child for her. This child, we are 
told, suffered before long from a sore place on 
its upper lip, followed by ‘‘thrush,’’ and the 
eventual death of the child on April 28d, 1881. 

We return now to our original patient, M. D. 
It would appear that she had almost weaned her 
own infant, when she commenced to suckle her 
little grandchild, and that she used the left breast 
exclusively for her own and the right for her 
daughter’schild. We have before traced this pa- 
tient as applying at the Infirmary with the primary 
sore on the right mamma, and referred to the-sub- 
sequent constitutional symptoms. _.Previously to 
this time it would appear that she had had ex- 
cellent health. Has been the mother of ten 
children, of which number seven are living. Of 
the three who died, one succumbed at eight 
months, to measles, another at two years and a 
half, to smallpox, and the third at ten months, to 
whooping: cough. 

Shortly after she came first under my observa- 
tion, I desired her to bring her daughter, A. K., 
who happened then to be in Sheffield, to me. 
She did so, and the facts respecting her acting 
as nurse were elicited. I do not recollect find 
ing a distinct scar on the breast, but there could 
be no doubt of her having been syphilized ; she 
had suffered from ‘‘ secondaries,’’ and a specific 
roseolous rash was stillon her. I may mention 
here that while, as I have stated, the baby of the 
daughter, A. K., died, the baby of the mother, 
being nearly weaned, and at the time she was 
suckling her grandchild being nursed at one 
breast only, is still alive and well. 

I will now.refer to the facts I have been able 
to learn respecting the suckling baby and its 
family, and this I am enabled to do by the kind: 
ness and courtesy of the family medical attendant, 
who has freely communicated with me on the 
subject ; but I should add that he has not long 
been in professional attendance, and the family 
history was, in a measure, hidden from him. At 
first the infant appeared healthy; it was brought 
up by hand, and except a tendency somewhat to 
snufiie, seemed to be ques on well until it was 
nearly three months old. Diarrhcea then set in ; 


it became emaciated, and, it is said, assumed an. 


$¢old look.’’ As this was.the last of nine chil- 
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dren, all. the others dying in the manner to be 
hereafter mentioned, the parents were particu- 
larly desirous of rearing this one, and with this 
object it was decided to procure a wet-nurse. It 
ey that in another family a young woman 
had, just at this time, been wanted also for the 
same purpose. The parents, in that instance, 
made every inquiry as to the character and other- 
wise of the nurse, and were perfectly satisfied. 
In consequence of the baby, however, not taking 
to this woman’s breast, she at once left. Mr. 
X., the father of the infant in quésticn, also 
satisfied himself as to the girl, and engaged her 
to suckle his child. The medical man says she 
was the picture of health, and so, indeed, was 
the baby. After a few days, from a Thursday to 
a Tuesday, in consequence of her milk disappear- 
ing, she left, and the Sheffield young woman, 
A. K, came upon the scene, with the baby in 
the condition previously described. A roseolous 
rash immediately appeared. The nurse was 
warned of the risk she incurred, and desired if 
she remained, as the parents were anxious for her 
to do, to be particularly careful and cleanly as to 
the breast. These directions she neglected. 
There could be little doubt now that the child 
was suffering from specific disease, and under 
treatment with mercurials it improved, and is now 

uite well. All Mrs. X.’s previous children had 

ied. The first is stated to have died from hemor- 
rhage of the umbilicus; the second and third 
were stillborn at seven months; the fourth, fifth 
and sixth lived until four or five months, and 
died, it is said, of some chest affection (?). The 
seventh died at nine months, the eighth was still- 
born at seven months, and the ninth mentioned 
in this paper. Recently (October, 1881) another 
child has been born, and is up to the present ap- 
parently healthy. Little is known abont the sub- 
sequent history of wet-nurse No. 1. Our search 
after her has only elicited that her child died, 
and she herself has left the neighborhood. 

The foregoing cases appear to be of interest, not 
only from the mode of inoculation, instances of 
which have yer gees | been recorded, but from 
the number of thé sufferers. It is unfortunate 
that we have been unable to trace the wet-nurse 
No. 1, not, as must be evident, that she could 
have been the originator of the infection in our 
cases ; bat.it would have been interesting to have 
ascertained if she too had suffered in like manner 
to A. K. and M.D. Her infant, we certainly 
learned, had died, but this may have resulted from 
inoculation or otherwise. The prime source of 
the infection appears to be clear. The diséase was 
undoubtedly manifest.in Mrs. X.’s baby, when A. 
K. went to suckle it, and the appearance of a dis- 
tinct specific rash not later than a week after the 
wet-nurse No. 1 first suckled the child precludes 
the possibility of her having inoculated the baby, 
and consequently, the others referred to in 
this paper. On the other hand, the condition of 
Mrs. X.’s baby was more that of congenital 
syphilis, to which the evidence of the material 
history of premature births, etc., affords support, 
and would indicate the suckling baby as the in- 
nocent cause of infecting A. K.,*her child, and 
its subsequent death, and through this latter of 
inoculating M. D. It will have been observed 
that A. K. for one night suckled her own child 
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and her employer’s baby at one breast, and this 
fact, of course, renders it doubtful whether A. 
K.’s baby was infected from Mrs. X.’s infant, 
or from its own mother. 


Resection of the Spinal Nerve. 


The special correspondent of the Medical Press 
and Circular, writing from Paris, says :— 

M. Tillaux occupied the whole meeting of the 
Académie de Medécine with a communication, 
which, from its novelty and the interest attached 
to it, merits to be cited in full. A woman, et. 
85, entered in November, 1879, La Charité, pre- 
st nting an affection not yet described. When her 
head was supported and maintained in a certain 
position she felt nothing abnormal, bat immedi- 
ately that the head was abandoned the patient 
felt it drawn in an irresistible manner, in a posi- 
tion always the same. The chin turned to the 
left, and the head, by this rotatory movement, 
reclined on the right shoulder, as in ordinary wry 
neck, due ‘o retraction of the sterno-mastoid 
muscle. However, there was no appreciable 
muscular contraction. The patient, who seemed 
utterly powerless to control this kind of spasm, 
experienced excessively acute pain in the left 
side of the neck, and at a point correspond ng to 
the first cervical vertebrae. M. Desnos, in whose 
service the patient was, considered the affection 
to be functional spasm of the muscles of the neck, 
and treated it for several months by the continued 
current, the application of the magnet, metallo- 
therapy, etc., but without the slightest benefit, 
and the patient left the hospital a greater sufferer 
than when she entered. All work having become 
impossible, she applied, in May, 1880, for admtis- 
sion to the Hépital Beaujon, when she was placed 
under the care of M. Tillaux. Three weeks after- 
wards, M. Tillaux thinking that the sternal branch 
of the sterno-mastoid muscle was the cause of 


’ this curious kind of torticollis, decided upon the 


resection of its tendon. The operation in itself 
was successful. The wound healed rapidly, but 
the situation of the patient remained exactly the 
same, and he requested that something more 
should be done. It was then M. Tillaux thought 
of resecting the spinal nerve. This nerve, almo-t 
immediately on its exit from the posteriur fora- 
men, divides into two branches, one,inner, ana 
tomoses with the pneumogastric, and the other, ex- 
tern, passing first close to the angle of the jaw and 
across the parotid gland, reaches the middle of the 
sterno-mastoid muscle, where it divides into two 
branches, one of which supplies the muscle above 
named, while the other descends lower down to 
reach the trapez u:, where it loses itre'f. These 
two muscles are animated by this external branch 
of the spinal nerve, but not exclusively. These 
two muscles play the principal part in true torti- 
collis, and one might naturally hope to arrest func- 
tional spasm by modifying their nerve supply. 
Already stretching had given good results to 
Mosetig, in an operation he had practiced on a 
priest. Bat M. Tillaux, by an experiment in the 
dissecting room, found that when the spinal nerve 


‘ was drawn upon, the movement was communi- 


cated to the bulb. This fact made him prefer re- 
section to stretching, as he was afraid of produc- 
ing a lesion of the bulb. Accordingly, on the 
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15th of December, an incision was made over 
the posterior border of the sterno-mastoid, and 
soon the spinal nerve was brought into view, and 
seized with a blunt hook and resected for the 
distance of an inch. Immediate union of the 
wound, with antiseptic dressing, concluded the 
operation. As to the results, they are satisfac- 
tory. The patient is not completely cured, but 
she enjoys an evident control over the spasm. M 
Tillaux thinks that at the end of a couple of 
months the affection will have altogether disap- 
peared. The question might be asked if the re- 
seciion might not in some way affect. phonation ? 
Claude Bernard, it was true, had considered the 
spinal nerve in all its divisions as a nerve of pho- 
nation. According to him, the external branch, 
on contracting the trapezius and the sterno- 
mastoid, contributed to complete and prolong the 
movements of the thorax during singing, but his 

atient has not given any evidence of the voice 
Sain modified. M. Guérin observed that the 
case of M. Tillaux was remarkable, in that re- 
section and simple section of the ninth nerve was 
practiced. The latter operation was done by him 
several times in similar cases, which he con- 
sidered should be classed under the title ‘‘ spas- 
modic torticollis,’’ which Amussat failed to dis- 
tinguish from true torticollis produced by muscular 
retraction. For the class of torticollis by retrac- 
tion, the tendons of the affected muscles should 
be cut, whereas in spasmodic torticollis, on the 
contrary, M. Guérin operated by section upon 
the centre of the muscles themselves, in order to 
modify their innervation. M. Tillaux has just 
shown, that in cutting throngh the centre of the 
stérno- mastoid. muscles, the spinal nerve was in- 
cluded in the section. M. Tillaux replied that 
he was well acquainted with cases of spasmodic 
torticollis, but it did not seem to him that his case 
could be classified under that head, for where 
there isspasmodic action the movement is brusque, 
and the muscle feels hard to the touch. In this 
patient the operation of the rotatory movement 
was gradual, and the slightest obstacle arrested 
it, and palpation could not discover any contrac- 
tion of the mnscles. This discussion was con- 
cluded by M. Guérin, who confessed that he was 
inclined to admit that among the spasmodic wry 
necks. the case of M. T:l'aux formed a new kind ; 
bat where there is spasm there is always muscular 
contraction, and subcutaneous section of the 
muscle can always be tried, not only without 
dang. r, but with advantage. 


REVIEWS AND Book NoTICEs. 





NOTES ON CURRENT MEDICAL LITER- 
ATURK. 


-——wWe have received the April number of 
the Alienist and Neurologist, very ably edited by 
Dr. Charles H. Hughes, of St. Louis. It con- 
tains many interesting articles ; among others we 
note the following: ‘‘ On Different Aspects of 
Aphasia.”’ by Dr. Mickle. of London. ‘‘Aspects 
of Alcoholism,”’ by Dr. Wright, of Bellefontaine, 
Ohio. ‘‘The Simulation of Insanity by the In- 
sane,”’ by Dr. J. G. Kernan, of Chicage. ‘‘ Laws 
for the Inebriate,’’ by Dr. T. D. Crothers, and 
much other valuable matter, original and selected. 
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THE ADVANCEMENT OF MEDICINE BY RBE- 
SEARCH. 

On March 28th last, a largely attended meet- 
ing was held at the College of Physicians, Lon- 
don, to form an ‘* Association for the Advance- 
ment of Medicine by Research.’”’ Sir Wiii1aM 
JENNER presided and offered the following reso- 
lution :— 

‘‘ That with the view of bringing the legitimate 
influence of the medical profession more effec- 
tively to bear on the promotion of those exact 
researches in physiology, pathology, and thera- 
peutics which are essential to sound progress in 
the healing art, an Association be formed, to be 


called ‘ The Association for the Advancement of 
Medicine by Research.’ ”’ 


He stated that several meetings of members of 
the medical profession and others interested in the 
advancement of medical knowledge had been held, 
to deliberate on the best means of inaugurating an 
association for the advancement of medicine by 
research, and it had been determined to call 
together a representative meeting of men inter- 
ested in medicine and the sciences on which it 
rested and with which it was allied, to express or 
not their approval of the scheme to be submitted 
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to them. Although there were already a number 
of societies to which those who had made scien- 
tific researches might communicate their results, 
there was at present none to guide research, and 
this want he hoped this Association would sup- 
ply. It was not intended that the Association 
should limit itself to any one object, but being 
founded on a very broad basis, should carry on 
its work in all departmenty. He hoped it would 
exert its influence on the study of therapeutics, 


. | and investigate the effects of sewer gas and foul 


air upon the human constitution, and in such 
studies they would want the combined work of 
physiologists, pathologists, and chemists. An- 
other subject that lay ready to hand.was the in- 
fluence of light, moisture, subsoil, infection, and 
injury upon tubercular disease. If such investi- 
gations were carried out by the right men in the 
right spirit he was confident the benefits to hu- 
manity would be incalculable. 
in physiology was a stepping-stone to an advance 
in pathology, for the latter is founded on the 
former-; and he trusted the proposed Association 
would aid and stimulate professed physiologists. 
For the attainment of these objects there was no 
desire to infringe or evade the law of the land, 


Every advance 


or even to ask for a repeal or a modification of 
any part of it. 

But it would be the duty of the Association to 
watch most carefully the workings of existing 
laws, and to see how far they attain their object, 
and how far existing machinery may unnecessa- 
rily hinder the work of physiologists. He con- 
sidered it most important that the Association 
should be guided by men for whom time had 
tempered zeal with discretion, and who would be 
able to restrain the ardor of youngermen. Such 
men would be able and would endeavor both to 
enlighten the public and lessen their morbid 
sensibilities.‘ It was deemed desirable that the 
public should be informed that the future pro- 
gress of medicine rested upon science. Al- 
though medicine has at times made great stridea 
by some fortunate or accidental experiment, yet 


the real substantial advance depended on true 
scientific research, and on the habit of mind it 
fosters. The public also need to be taught the 
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necessity for experiments on: living animals, the 
advantages obtained by them, the amount of pain 
inflicted, the number of times the experiments 
require to be repeated, and if the experiments 
produced any effect upon the moral nature of the 
investigator. These were the sensible views 
suggested by Sir Georce Jesse. The Associ- 
ation will consist of representative members from 
all the scientific professions. Medicine is a 
comprehensive so-called science, depending, for 
its advancement, more upon the contributions 
received from collateral sciences than does any 
other human study or pursuit. Such associations 
as this will tend to render unnecessary the use 
of the term so-called ; they will result ultimately 
in making medicine really an exact science, in 
making it ‘‘ Truth ascertained.’’ Desultory and 
single handed investigation will be no longer 
the rule, but united and concerted action will 
enable us to deduce definite laws for the recog- 
nition and treatment of disease, to which laws 
the exceptions will be as few as they now are in 
the more exact sciences. Let us hope that this 
excellent precedent will be followed in our own 
country. Every large city ought to have a simi- 
lar association, when we might reasonably hope 
to place our science on a solid basis. 





UNIVERSITY OF PENNSYLVANIA. 


For some time past the Alumni Society of the 
University of Pennsylvania has been endeavor- 
ing to obtain recognition from the Trustees; they 
asked to be represented in that body, gnd to have 
@ voice and an influence in the management of 
their Alma Mater. At last their request has been 
heard and granted, and as a consequence the 
Alumni have taken fresh interest in the welfare of 
the institution. It has now been resolved that, for 
every third vacancy occurring, the central com- 
mittee of the Alumni, representing the graduates 
of the several departments, shall nominate a cer- 
tain number of candidates, from among whom the 
choice shall be made. This action cannot be too 
highly commended. No one can possibly feel that 
peculiar love for and interest in the welfare of any 





institution that belongs in an especial manner to | 
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the graduates. Who are better calculated to 
look zealously after its interests? and, in truth, 
when we descend to the level of common justice, 
who are so much entitled to representation in the 
management of an institution of learning, as 
those who have through years been associated 
with it; who have contributed to its material 
welfare and have received from it the foundation 
for that very knowledge which has in after life 
rendered them capable of directing the affairs of 
others. The Provost, who is himself a distin- 
guished alumnus, is now practically the presiding 
officer of the Board of Trustees, and it has been 
well for the University that such an innovation 
was made. This new change is but another step 
in the right direction, and while commending it 
highly, we would also advise all other institu- 
tions of learning to do the same, at the earliest 
practical date. 





DISEASE-PRODUCING THEATRES. 

The Medical Press and Circular calls attention 
to the dangers of theatres as ordinarily con- 
structed. The want of ventilation is already 
familiar, and need not be further dilated upon. 
The point to which attention is to be especially 
directed is the danger from the sudden draughts 
of cold air. Every one who has ever been in a 
crowded theatre can recall how very warm it 
soon becomes, and how over-heated and feverish 
he feels. When in this condition, the curtain is 
raised at the beginning of an act, a strong cur- 
rent of cold air becomes perceptible throughout 
the house. This sudden change is very liable to 
produce disease; it will naturally determine the 
blood from the heated surface to the internal 
organs, and produce congestion of them. There 
are many bad points about the construction of 
our theatres, but none really of greater import 
than this one. It would seem that it would be 
almost if not quite impossible to overcome this 
objection, for the following reason: The air in 
the auditorium is naturally of a higher tempera- 
ture than that on the stage, or behind the cur- 
tain, because it contains more persons and gas 
lights, and is warmer; therefore, when the cur- 
tain is raised, the cold air will, of course, rush, 
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or be drawn out to supply the place of the warm, 
thus creating a draught. To avoid the ill effects 
of this draught (until architects have devised 
some means of preventing it) we would recom- 
mend the following procedure. 
hand some loose wrap, and as the curtain starts 
up, put it about the body, and keep it there for a 
few minutes, until the cold air becomes mixed 
with and as warm as that to which you have been 


Have always at 


accustomed ; then remove it and repeat the pro- 
cess at the commencement of every act. In ad- 
dition, it would be well for those subject to 
catarrh, or who have weak lungs, to hold a hand- 
kerchief over the nose and mouth for a few 
minutes, for the same purpose. These precau- 
tions should also be observed on leaving any 
warm building onacold night, and going out 
into the chilly street. ‘Great oaks from little 
acorns grow,’’ you know; so do fatal diseases 
from trivial causes spring. These slight causes 
can often be avoided, or their potency aborted, 
by equully slight precautions. Therefore, will-it 
be well for physicians to be ever on the alert to 
give these slight hints of warning, that to so 


many, unfortunately, seem too insignificant to be 


worthy of a moment’s consideration. 


‘THE FOLLIES OF FASHION.” 


Just now the medical profession of England 
are carrying on an energetic crusade against the 
health-destroying follies of fashion. The move- 
ment is quite universal, and seems to give promise 
of good accomplishments. Recently Mr. Frep- 
ERICK TreEves (Lancet) delivered a lecture on 
this subject, which promises good results, since it 
was a plain, intelligible, matter-of fact exposi- 
tion of the results of the deadly style of dress in 
vogue among fashionable women; and was lis- 
tened to by many of the so-called leaders of 
fashion. The speaker, among other good points, 
said: ‘* There is, however, no tyranny so oppres- 
sive as that of the mode. A woman might as 
well be dead as out of the fashion. There is 
something mysterious in this submission, because 
it is perfectly well known that the rulers of fash- 


‘on are not its leaders. If the facts were fully 
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and plainly stated, the fashionable intelligence 
would not announce that at a particular assembly 
Lady Little Waist wore gorgeous apparel, of such 
and such material and made in such and such a 
style, but that Messieurs or Mesdames Snip and 
Stitch exhibited a costume on the person of Lady 
L. W.”’ This statement will hold equally good 
in our own country. It is a dismal fact that 
women who desire to be fashionable seem to 
imagine that, to accomplish their purpose, they 
must resort to the most outrageous vagaries of 
dress, such as are calculated to seriously injure 
their physical welfare. The terrible habit of 
spending an evening in an overheated ball-room 
with low neck and short sleeve dresscs, and then 
going out into the cold night air with but little 
extra covering, cannot be too strongly con- 
It is a wonder that in every instance 
such imprudence is not rapidly followed by 


demned. 
pneumonia. A medical journal is the proper 
place for the discussion of such points, since 
physicians possess great power.and influence to 
mitigate the evil. The family physician, in nearly 
all cases, is a trusted friend and corfidential ad- 
His 
wisdom is considered great, and his words carry 


viser, in addition to his professional rdéle. 
much weight. If, then, physicians will earnestly 
combat the evils of dress, and lose no opportunity 
to battle against them, much good can be ac- 
complished. For foundation stones in this war- 
fare, let them take the following points: Flannel 
to be always worn next the skin; clothing to be 
loose and suspended from the shoulders, so as not 
to constrict any portion of the body ; shoes large 
and roomy; warm covering to the feet, and very 
little tothe head. With these fundamental prin- 
ciples, intelligent common sense will supply the 
superstructure of advice in every case. Let us 
sincerely trust that physicians will recognize and 
utilize the undoubted powers they possess to re- 
form the dress of our women, and to banish from 
the world much of the sickness and deformity 
due to our present abominable system or style of 
fashionable attire. To do so is a duty that 


physicians owe to their fellow creatures, and he 
who neglects to utter this little word of warning 
is, morally speaking, criminally negligent. 
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NoTes AND CoMMENTS. 


Iodide of Potash in Pneumonia. 


In the Moniteur Thérapeutique we read that 
M. Riebe has tested, clinically, this medicament, 
which M. Schwartz considers capable of arrest- 
ing the progress of pneumonia. M. Riebe used 
this medication exclusively in thirty-seven cases 
of pneumonia; in twelve cases there was double 
pneumonia, and in three others the disease was 
complicated with pleurisy. 

In some cases he was able to commence treat- 
ment during the first twenty-four hours, adminis- 
tering every second hour a tablespoonful of the 
following solution :— 

iss 
aii. M. 


RB. Potass. iodid., 
Aque, 

A bladder containing ice was placed over the 
region of the thorax, corresponding to the af. 
fected portion of the lung. Of the thirty-seven 
patients treated, but one succumbed, and in this 
case the pneumonia was double. M. Schwartz, 
in 10 per cent. of his twenty-eight cases, suc- 
ceeded in arresting the malady after the second 
day. 

The results obtained by M. Riebe, although 
less brilliant, are satisfactory, and should lead to 
the further employment of a remedy which is at 
least innocuous in its action. 

The preceding year M. Riebe simply followed 
the expectant method in twenty-two cases of 
pneumonia in young, healthy soldiers, and found 
that, generally, the malady was of longer dura- 
tion-than when treated by iodide of potash. 


Ranoia. 

In the Medical Times and Gazette, April 1st, 
1882, Dr. C. B. Lockwood offers the following 
note on a case of ranula. It seems to be gen- 
erally agreed that in almost every case of ranula 
the cyst has no connection with the ducts of the 
salivary glands. This point is supposed to be 
proved by the fact’ that in nearly all cases a 
probe can be passed into the sab-maxillary 
(Wharton’s) duct, and no communication dis- 
covered between it and the cyst. This method 
seems to exclude Wharton’s duct in a satisfactory 
manner. There are other salivary ducts in the 
immediate proximity to which it cannot be ap- 
plied. There is no particular reason why the 
ducts of the sub-lingual glands should not be 
capable of distention and conversion into 
ranula. E. W., aged fourteen, presented her- 
self with a very large typical ranula beneath the 
right side of the tongue. It had only been no- 
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ticed two months. The sub-maxillary ducts 
were not probed, but appeared free, and dis- 
charged ordinary thin saliva. A large piece 
was snipped out of the cyst-wall and the con- 
tents saved. They consisted of about two 
drachms of a very tenacious, yellow, transparent 
fluid, of faintly alkaline reaction. A portion 
was found to be soluble in distilled water, from 
which it was precipitated white and opaque, by 
the addition of acetic acid. Solution of per- 
chloride of iron produced no claret-colored 
reaction; it may therefore be inferred that 
no sulpho-cyanide of potassium was present. 
Added to starch ‘solution, and kept for some 
time at a gentle heat, no conversion into glucose 
was discovered ; the fluid, therefore, contained 
no ptyalin; it appeared to consist of almost 
pure mucin. 

It might be argued that the contents of this 
ranula may have come from a salivary gland, 
but have been so long in the cyst as to have be- 
come inert. If it had been originally saliva, 
great condensation must have occurred, and it 
might therefore be expected to have been made 
more active than usual. Moreover, these fer- 
ments do not lose their activity when kept for 
very long periods. A glycerine extract, for in- 
stance, remains active for an indefinite period. 

It seems probable that the cyst in this case 
was due to the distention of one of the sublingual 
mucous glands. 


Tubercular Ulceration of Intestine. 

At a recent meeting of the Manchester Medi- 
eal Society (British Medical Journal) Dr. Simp- 
son showed the lungs and a portion of intestine 
from a case of tuberculosis. The interest lay 
chiefly in the close resemblance to typhoid fever. 
The patient, aged 21, was admitted to the Man- 
chester Infirmary, November 17th, 1881. The 
health had been good up to six months before. 
Since then she had felt increasing weakness, but 
became much worse three or four weeks before 
admission, with cough and expectoration. Even- 
ing temperature was 104; pulse 128. There 
were morning remissions. Slight flattening, with 
diminution of resonance and some moist réles, 
existed at the left apex. Sonorous and cooing 
rhonchi and moist rales were heard, indeed, over 
the greater part of the chest, but the latter were 
constant at the left apex. The abdomen was 
natural, not tamid. There was no pain nor 
gurgling on pressure in the iliac fossa ; but a few 
rose spots, exactly like those of typhoid, were 
scattered over the surface. The tongue was 
a little furred, but moist. The -bowels weré 
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slightly confined. The spots appeared and dis- 
appeared in successive crops through the whole 
course ofthe case. There was high temperature 
in the evenings, with morning remissions. .On 
November 27th diarrhoea set in, and the motions 
speedily assumed the ‘‘ pea soup’’ character. 
The expression, the mental hebetude, the char- 
acter of the delirium, all closely resembled what 
is seen in typhoid. She died on December 18th. 
Both lungs were congested at the bases. A 
small cavity, of the size of a walnut, was found at 
the left apex ; while numerous miliary nodules 
were scattered through the surrounding lung 
tissue. In the middle lobe of the right lung was 
& caseous mass, of the size of a filbert, with some 
scattered miliary tubercles. The peritoneum 
was normal, and also the mucous membrane of 
the ileum till near the lower end, where numer- 
ous small, rounded and oval ulcers were found. 
Their margins were thickened; the floor was 
formed by the muscular, and in some cases the 
serous coat, but there was no perforation. The 
ulcers extended transversely round the intestine, 
contrasting markedly with those found in typhoid. 
They extended through the whole length of the 
large intestine. The other organs were healthy. 


“A Flesh Worm.” 


The following case is reported in the Medical 
Press and Circular, April 5th, 1882, by Dr. W. 
M. Whittaker. A girl aged 12, thin, pale, and 
delicate, was brought to me November 25th, 1880, 
with the following history: Two or three months 
previously a swelling about the size of a pigeon’s 
egg appeared on the outer ankle of the right foot, 
causing her some pain and uneasiness in walking. 
By degrees this tumor slowly moved up the leg 
and thigh, toward the body, and thence to the 
right axilla. From this it traveled to the-right 
elbow, then back to the axilla, the right breast, 
aud finally to the back of the neck on the right 
side. In this situation a small dark spot ap- 
peared in the centre of the tumor, which then 
subsided, leaving in its place a small welt. The 
dark spot developed into a small orifice, and the 
girl, upon pressing the welt, gave exit to a grub, 
along with some semi-purnlent matter. A 
few days afterward a swelling similar to the 
first appeared a short distance from the place 
last named, and again disappeared, leaving be- 
hind it a welt as before. To the touch, it felt as 
if there was a piece of whipcord coiled under 
the skin, in the subcutaneous cellular tissue. 
Pressure on the little swelling forced out a white 
grub, about an inch in length, annulated and 
alive. The girl said she expected the tumor 
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would next appear somewhere in the sternal re- 
gion, as she could generally tell, by an uncom- 
fortable or sore feeling, whereabouts it was likely 
to appear. On December 3d she returned, and 
informed me that the swelling did appear, a day 
or two after her last visit, in the lower part of the 
sternum, from which it traveled to the right axilla 
and thence to the inferior angle of the right sca- 
pula, where it presented the usual phenomena. 
No cause could be assigned. All the other mem- 
bers of the family are healthy, and the girl en- 
joyed good health up to the appearance of the 
first tumor. As long as she was under observa-° 
tion, the phenomena occurred every few days. 
It may be noted, as a curious fact that all through- 
out only the right side of the body was affected. 
The two specimens of grub were submitted to 
some zodlogists, who were unable to give any 
definite information, beyond assigning the larva 
to the dipterous order of insects. The largest 
was 9 mm. in length, and about 2 mm. in breadth. 


Sewer Gas and Puerperal Septicwmia. 

Dr. John C. Ferrier reports the following cases 
in the British Medical Journal :— 

Case 1.—A multipara was delivered at full 
term ; labor normal. A few hours later she was 
a little feverish. The next day she had headache 
and slight abdominal pains ; temperature 102.2° 
F. She continued ill for more than five weeks, 
with symptoms of blood-poisoning. The tem- 
perature was sometimes very high, over 105° on 
one occasion. After the illness had lasted a few 
days, she had pleurisy on the left side ; and to 
ward the end of the attack abscesses formed in 
the axilla, groin, labia and gluteal region. There 
was no sore throat and no pelvic inflammation. 
She recovered. Two or three weeks before her 
confinement the trap of the water closet became 
blocked, and while directing the removal of the 
obstruction she got a strong whiff of sewer gas 
and exclaimed at the time that she was afraid it 
would give her diphtheria. She had been feverish 
and ill for a week before confinement, and her 
husband said that she “felt so hot in bed that 
he was obliged to move away from her.”’ There 
was no history of exposure to any other poiron 
than sewer gas, In the same house, two years 
before. several of her children had diphtheria, 
from defective drains, but these were put to rights, 
and there was no further trouble until this last 
stoppage. 

Case 2 presented much the same history as 
Case 1. There were no abscesses; severe rigors 
nearly every day; one wrist joint became red 
and swollen, Milk was secreted for some time 
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and required belladonna to stop it. She died one 
month and six days after confinement. There 
were no cases of infectious diseases in the house, 
nor could any fault be found with the sanitary ar- 
rangements. Bat a short time before her illness 
she had noticed a strong smell from a sewer when 
out walking. 

Dr. Ferrier concludes by saying that there was 
nothing in the history, symptoms or progress of 
either case to lead him to suspect that any other 
poison than sewer gas had been at work. 


Epulis, with Profuse Hemorrhages. 

In the Lancet, Mr. J. W. Hulke, reports the 
following case :— 

A little blonde machinist, aged sixteen, with 
wax-like pallor, and scarcely able to stand with- 
out support, was admitted into Queen’s ward on 
the night of July 29th, 1880, on account of very 
profuse hemorrhages from the mouth. Their 
source was a small epulis of the size of a Span- 
ish nut, springing from the interior plates of the 
alveolar process opposite the right first molar 
tooth. The girl said that this had begun to 
grow three years before, soon after she had had 
an upper double tooth removed st the Dentat 
Hospital. Until this uncontrollable bleeding, 
which obliged her to come to the hospital, she 
had not attached any importance to the lump, 
particularly as it occasioned her but little incon- 
venience. This molar was drawn, the epulis 
cut away, and the bone to which it was attached 
was gouged out. Bleeding, which was somewhat 
copious, was checked by a compress, dusted with 
powdered persulphate of iron. The wound 
healed in about a fortnight, by which time she 
had begun to lose her pallor. A few months 
since there was no appearance of a recurrence. 
The anatomical structure of the tumor placed it 
in the class of fibro-sarcoma. ’ 


Intermittent Fever and Quinine Hypodermically, 

In the Lancet, March 11th, 1882, Dr. P. A. 
Smith contributes the following case: A sailor, 
aged 32, had been sick for three months, with 
continuous quotidian fever and scurvy. On the 
day after his admission into the hospital it was 
deemed advisable to test the statements he had 
made as to his febrile condition, by allowing him 
to remain in bed and giving no medicine. At 
8.45 a.m. he felt cold, and at 9 a.m. his tempera- 
ture in the axilla was 102° F., and at 11 a.M., 
104°; after which there was a gradual decrease 
every half hour until 1 a.m. when it was 100.4° 
F. He was ordered a hypodermic injection of 
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six grains of quinine at 8 P.M., to be repeated at 
8 the following morning. It was reported the 
next day that he passed freely and without fever 
through the usual times of having the paroxysms. 
There was no increase of temperature and no 
uneasiness, and he says this is the first time 
he has been free from fever for the past three 
months. He had two injections at the same 
hours on the two following days, when it was 
noticed that the arm where the injection was 
given was somewhat tender, and the quinine was 
given by the mouth, dissolved in tartaric acid, 
which mixture was continued in diminishing 
doses for the next fourteen days. He daily 
gained in strength, and left, three weeks after 
admission, in excellent spirits. No slough or 
abscess marked the site of the injections, and the 
pain experienced at the time of injection was 
slight and soon passed away. 


Therapeutic Action of Larkspur. 

M. Benvenuti, in a memoir analyzed in the 
Annales de Dermatologie, recommends very 
strongly, a decoction of the flowers of larkspur 
(delphinium), or preferably an infusion made 
with four parts of the flowers to 100 parts of vine- 
gar, against the pediculi of the pubis. Two bath- 
ings with this liquid have constantly sufficed to 
destroy the insects and their eggs, without in- 
ducing any irritation of the parts to which it is 
applied. M. Benvenuti has also found it an ex- 
cellent dressing in ulcerated bubo, having a bene- 
ficial effect when carbolic solutions, tincture of 
iodine and iodoform had been used without re- 
sult. 

As the acetic infusion seems to determine 
slight tumefaction of the integuments, he found 
that three grains of the dry flowers, macerated 
for thirty-six hoursin 100 grams of water, yielded 
a strongly colored liquid, which answered better 
for all purposes. — 


Fibrous Tumor Growing from Sacrum. 


Mr. Francis V. McDowell reports the following 
case in the Medical Press and Circular :— 

M. B., aged 45, presented herself at the Baltin- 
glass Infirmary, suffering from a large tumor 
growing from the region of the sacrum, which 
caused her much pain and inconvenience, as she 
was unable to sit or liedown. The tumor sprang 
from the external surface of the sacrum, opposite 
to the promonotory of that bone. There was no 
evidence of fluctuation, and it seemed to be hard 
and firm throughout; it had a broad base, and 
appeared to be deeply attached to the bone. The 
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growth had been increasing in size very rapidly, 
and as the woman was anxious to get rid of it, 
it was decided to remove it. The woman was 
etherized ; a long incision made over the summit 
exposed the fibrous nature of the tumor. The 
only difficulty was in dissecting it from its base, 
owing to the firm and dense attachment to the 
bone. Having completely removed the growth, 
the parts were brought together and dressed with 
carbolic oil. Some pain and numbness was ex- 
perienced in the lower limbs for some days, but 
this entirely passed away with the healing of the 
wound. The woman made a rapid recovery, and 
was discharged from the Infirmary three weeks 
after the operation. 


Action of Aconite. 


In the British Medical Journal, Dr. Edward 
J. Tilt says that aconitine has attracted so much 
attention of late, that he will mention the fol- 
lowing: A highly nervous lady, at the change of 
life, suffered from neuralgia. One or two attacks 
occurred about every week, when the pain was 
very severe. Six leeches applied to the temple 
shortened the attacks; going out of town kept 
them in abeyance, once, for six weeks ; and the 
only medicine that did the same was aconite. 
She used the tincture of aconite, in an aromatic 
infusion, for sixteen weeks, beginning with five 
drops, and gradually increasing until she took 
twenty-five drops, three times daily. That one 
caused so great asense of fullness in the throat 
that it was reduced to twenty, which caused only 
slight physiological effects. It kept off the at- 
tacks for two, three, and once for four weeks; 
but it did not in the least diminish their intensity, 
therefore it was discontinued. The Doctor had 
every reason to believe that the tincture was a reli- 
able one, and could only account for the toler- 
ance of such enormous doses by some idiosyn- 
cracy of the patient. It would be dangerous in 
the extreme to make a common practice of ex- 
hibiting such large doses. 


SPECIAL REPORTS. 
No, IV.—ADULTERATIONS (Concluded). 
WATER. 

Professor W. L. Dudley, of Cincinnati (Cincin- 
nati Lancet and Clinic), delivered an address 
before the Cincinnati Medical Society, on the 
action of water on lead pipes, from which we 
extract the salient points. He presented no new 
features, but gave a résumé of existing knowl- 
edge. 
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In nearly every house in all large cities the . 
water which is used for culinary and bathing 
purposes is conducted through lead pipes, yet 
how few are they who suffer from lead poison- 
ing; and why? Is it because the water has no 
solvent action on the lead? Is it because the 
water is not allowed to remain in contact with 
the lead for a sufficient length of time?; or, is 
it because the water contains such impurities as 
precipitate the small quantity of lead which 
may dissolve? These are the questions with 
which we have to deal. A few months ago, a 
gentleman came to me with a sample of water, 
which he said his family used for bathing pur- 
poses, and that his child had suffered from pe- 
culiar symptoms indicative of lead poisoning. 
He, therefore, desired an examination of the 
water. On questioning, it was found that the water 
was rain water, which had been collected in an 
ordinary cistern and pumped into a tank, lined 
with lead, from which it was circulated for use. — 
The tank was filled each night and emptied dur- 
ing the following day.. In giviog him instruc- 
tions as to the manner of collecting the sample, 
he was told to empty the tank that night eom- 
pletely, fill it with water, and the next morning 
draw off .about a gallon, into clean, well-stop- 
pered glass bottles. The quantity brought was 
8700 ce., which was evaporated on a water 
dish to 100 cc.; a few drops of nitric acid 
were then added, the solution filtered, and 
saturated with hydrogen sulphide. A slight 
dark brown precipitate formed, which proved 
to be lead. The quantity was small, but suffi- 
cient to condemn its use. This water fell ina 
comparatively pure atmosphere, not contamin- 
ated by the smoke, carbonic acid gas, etc., from 
the city. It was allowed to stand in the tank only 
twelve hours, and yet contained an appreciable 
quantity of lead. The first question that arises 
is, doés pure water dissolve lead. Prof. W. R. 
Nichols states that ‘‘ perfectly pure water, in the 
absence of air, has no action on metallic lead ; 
if, however, lead be immersed in rain water, or 
in ordinary distilled water, there is almost im- 
mediate action ; and if, after a lapse of a few 
minutes, the liquid be agitated, there will be seen 
an abundance of white scales of the hydrated oxy- 
carbonate of lead. This violent action seems to 
be due, in some measure, to sults of nitrous acid, 
always present in such water, and to be effected 
by the formation of some nitrous compound of 
lead, which is more soluble in water than the 
oxy carbonate. The salts of lead vary in solu- 
bility in water ; one part of the sulphate requires, 
20,000 parts of cold water to dissolve it, the car- 
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bonate 50,000 ; the oxy-carbonate is but slightly 
soluble, the phosphate is altogether insoluble, 
the sub oxide is insoluble, the hydrated oxide is 
soluble in 7000 to 12,000 parts of water, the 
chloride in 135 parts, and the nitrate in about 3 
parts of water at ordinary temperature. 

Rain falling in the purest atmosphere will in- 
evitably contain some organic matter, nitrates, 
and ammonia. In consequence of this class of 
impurities, the water has a much greater solvent 
action on the lead than that which contains sul- 
phates, carbonates, and phosphates, and it is on 
account of this fact that we are saved from seri- 
ous poisoning by hydrant water. It will be well, 
therefore, to avoid lead pipes when using pure rain 
water; when the water is from a well, stream, 
lake or pond, which contains considerable quan- 
tities of carbonates or phosphates, it is perfectly 
safe to use lead. It would seem that great cau- 
tion must be exercised in the use of water. It 
is so liable to impurities of various kinds that it 
would seem almost impossible to be sure that you 
had it pure. Therefore, no matter how good, and 
sweet and pure you may think your water supply 
to be, it is a rule that ought to be never neglected, 
to filter every drop of water used for drinking or 


culinary purposes. 
WINES, 


Even wines are adulterated. Weare all fami- 
liar with the adulteration prozess in the manu- 
facture of whisky, gin, and the like, but we now 
note, from the ‘‘ Druggist,’’ the following ‘* doc 
toring’ of wines :— 


Sleeman’s Circular for February says that the 
French Government has just passed a most salu- 
tary measure, which will have for effect the dimi- 
nution, if not the complete suppression of the 
process known as plétrage, now become an 
almost constant custom through most of the wine 
districts of France, and which, from having at 
first been performed on a very moderate scale, 
has lately enormously increased till it has de- 
veloped into a orying abuse. The pldtrage is 
carried on during the fermentation, and cons:sts 
in merely sprinkling the grapes, as successive 
baskets of them are emptied into the fermentation 
vats, with oem of Paris—calcium sulphate— 
(French pldtre), mineralogically known as gyp- 
sum or selenite, in fine powder. Now, the grape- 
juice contains several salts of potash, among 
which the most abundant are the tartrate and bi- 
tartrate, and these decompose when placed in 
contact with the calcium sulphate, forming cal- 
cium tartrate, an insoluble salt, and potassium 
sulphate. 

In the case of potassium bitartrate, potassium bi- 
—— is formed. 

ow, besides the salts of potash above named, 
the juice of the grape contains grape sugar, a 
nitrogenous fermenting principle, and an astrin- 
gent principle, to which latter new red wines 
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owe much of their hardness, and also a red color- 
ing matter with which the astringent principle is 
intimately associated. The fermentation splits 
up the grape sugar, as it is well known, into car- 
bonic acid which escapes with effervesence, and 
alcohol, which remains dissolved. In ‘pure un- 
doctored wines, in proportion to the development 
of alcoholic strength, and as the wine by age 
tends to become more acid, potassium bitartrate 
separates as a crystalline precipitate, forming the 
chief constituent of the deposit in the casks known 
as lees, or when it forms in bottled wines, as the 
crust. 

Now, the astringent principle, which in the 
red grape is, as we hav. explained, intimately com- 
bined with the coloring matter, seems to be held 
more or less in solution by the tartrates, and as 
these subside with age the wine grows less harsh, 
losing at the sam? time much of its color, and is 
said to ripen or grow mellow. As the as rin- 
gent principle, however, disappears, the wine, if 
it be one of the weaker French wines, tends to 
run to the acetous fermentation, and this is why 
we frequently find a wine become sour and un- 
palatable shortly after it has mellowed with age 
and arrived at its maximum of perfection. Many 
a bin of valuable claret or Burgundy has thus 
suddenly surprised and disappointed its possessor, 
changing, in theshort space of a few months, from 
fine mellow wins to undrinkable vinegar. 

Now, as stated above, calcium sulphate 
(platre) decomposes the potassium tartrates, and 
by withdrawing them and substituting the potas- 
sium sulphate, tends to prevent much of the col- 
oring and astringent matter from passing into 
solution, so that this so-called plitrage is nothing 
more than a means employed v the Bordelais 
and Burgundians for giving to their wines a fic- 
titious effect of age ; and they naturally defehd a 
practice which enables them to bring their wines 
sooner into the market, economizing their out- 
lay in casks and diminishing the chances of loss 
entailed by keeping a large stock of wine on 
hand. Further, the process lends itself to fraud, 

rmitting the wine merchants of Bordeaux and 

urgundy to import the strong, harsh wines of 
the north of Spain and the southeast of France, 
which, when blended with the small, poorer 
wines of the hill districts of their own country, 
and then being pldtrés (that is, agitated with 
powdered calcium sulphate) become mild and 
pet. Thousands of hogsheads of wines thus 

lended and doctored, are annually sold, and too 
often at the high rates commanded by pure 
vintage wines. 

Under the provisions of the new Act, no wine 
is allowed to be brought into commerce if it coa- 
tains over 80 grains of potassium sulphate 

r litre. Even this proportion is too large. 

latrage should be entirely prohibited ; but when 
we consider that wines are now often sold with 
75 to 90 grains of this ealt to the litre, it 
was time, indeed, that some measures should be 
taken. The merchants defend themselves on the 
basis of the practice being innocuous, and that, 
while it promotes the keeping qualities of the 
wine, even 60 grains of potassium sulphate 
could dono harm. It is the greatest possible 
mistake to fancy that pines makes wine keep; 
for, on the contrary, it withdraws from it the as- 
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tringent princip'e, a most potent means of its 
preservation. Fora Bordeaux merchant to con- 
tend that forty grains of potassium sulphate to 
the pint of wine is not or cannot be unwhole- 
some, is,a thesis which may be agreeable to his 
ocket, but certainly ought to be discouraged, 
or, to say the least, it would be prejudicial to the 
stomachs of delicate or dyspeptic consumers. 
Not very many years since a case occurred of 
actual death by poisoning, by the administration 
of a comparatively small dose of potassium sul- 
phate, and this salt is well known in medicine as 
a drastic.and dangerous purgative. We should, 
then, be most sincerely grateful to the French 
Minister of Commerce for the prudent forethought 
with which he has pestestod the consumers of 
French wines from a practice which has grown 
into a crying abuse, and for giving us one more 
guarantee for the purity of these wines, justly 
= as the most esteemed that the world pro- 
uces. 


The British Medical Journal says that a wine 
merchant of Salzburg was recently charged, be- 
fore the police court at Frieburg, with adalterat- 
ing wine. It appeared that he had purchased 
8000 hectolitres of wine, which, before again 
- selling it, he had increased to 52,000 hectolitres, 


by means of potato sugar, alcohol, wine dregs, |- 


and salt inlarge quantity. This mixture he sold 
at a price from three to five times the real value. 
He was condemned to two months’ imprison 
ment and a fine of $125.00. 

FUSIJ, OIL IN ALCOHOL. 


The Druggist says that MM. Cazenevve and 
Corton propose as reagent a solution of potas- 
sium permanganate, containing 1-10th per cent. 
of the dry salt. The permanganate at ordinary 
temperature is reduced slowly by vinic alcohol, 
but instantaneously by methylicalcohol. If to10 
cc. of alcohol at 20° there is added 1 cc. of the 
permanganate solution, twenty minutes are re- 
quired before the liquid takes the yellow tint 
indicating complete reduction. If 10 cc. of al- 
cohol are used containing 1 cc. of methylic 
alcohol, the yellow tint is instantly obtained 
with potassium permanganate. 


CoRRESPONDENCE. 


Specific Treatment of Zoster. 
Ep. Merb. anp Sura. Reporter :— 


In a recent number of the Buffalo Medical and 
Surgical Journal, Dr. John Boardman, of Buf- 
falo, reports a case of ‘‘ shingles’’ cured by the 
following :— 

RB. Ac. carbol., ij 

Ol. oliv., 4). M. 


S1e.—Rub well on the parts, two or three times 
daily. 
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After the second application, the burning 
of the parts ceased, and ina week the patient 
was well, only a few dry scales remuining. 

Some three years ago I commenced the treat- 
ment of zoster with carbolic acid,and have success: 
fully treated every case which has since fallen into 
my hands; I have come to the conclusion that 
it is as nearly a specific as is sulphur for scabies. 
I will relate one case, illustrating my mode of 
treatment. 

July 23d, 1881, Mrs. G. called upon me fora 
prescription for her hired girl. From her descrip- 
tion, I guessed it to be a case of erythema, or 
rhus poisoning, and sent her a solution of plumb. 
subacetat., for external application, and tr. fer. 
chlor. internally. 

July 25th, was called to see the girl. Found 
a fine, healthy looking lass of about twenty. On 
examination I found an extensive crop of patches 
of vesicles, extending from theinterscapular space 
over the right scapula, through the axilla, on the 
superior aspect of the upper arm, and on the in- 
ferior aspect of the right mamma. In fact, as 
beautiful a case of shingles as I have seen in 
a practice of thirty-five years. The characteristic 
neuralgia was unusually severe. Of course, the 
lead lotion and iron —_ had done no good. 
immediately commenced my specific treatment, 


as follows :— 
3) ow. 


R. Acid carbol., 
Ung. hydrarg. nit., 

Sic.—Apply freely to the diseased surface, 
twice, daily. 
<r with cotton batting and over this oiled 
silk. , ; 
Internally, parvules iodide of arsenic, gr. +45, 
two every two hours. 

July 27th. Found smiling faces on both maid 
and mistress. Painand burning all gone ; erup- 
tion arrested and fading. Relief was experi- 
enced shortly after the first application. No fur- 
ther trouble was experienced, and in a week 
more not even a dry crust remained of this 
heretofore intractable disease. 

A stronger ointment’ may be necessary in an 
obstinate case, and no harm or injury would be 
likely to arise if used of double the strength. 

Carlton, N. ¥. T.R. Bamper, M.D. 


Questions on Vaccination. 
Ep. Mep. anp Surc. Rerorter :— 


On looking over the contents of the Reporter 
for December 81st, 1881, I find .“* Questions on 
Vaccination, by E. M.S.” Turning over and 
reading the article, I fail to see a single ques- 
tion (except to an outsider), on the subject of 
vaccination. 

While I am a firm believer in vaccination and 
the good therefrom, may I be allowed (if not 
detrimental to the cause) to ask a few ques- 
tions? 

Is vaccination, when bmp me | done, a pre- 
ventive against the rav of small pox ? 

Is this foul disease being wiped from the face 
of the earth by vaccination?’ Or, is it, like other 
fatal diseases, gradually growing less severe and 
fatal by natural causes and by good hygienic and 
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quarantine measures? Is it a boon to the hu- 
man race? Or, is it a fallacy that will crumble 
by time and investigation, like homceopathy, calo- 
mel and blood letting? Has vaccination con- 
taminated the blood of this and preceding gen- 
erations, and done more harm than good? Did 
not varioloid have an existence before Jenner 
ever saw a cow? 

Has vaccination all the previaientic owers it 
is represented to have? Do not individuals and 
peoples have smallpox who have been thoroughly 
vaccinated? Do not individuals and peoples 
have smallpox who have previously had vario- 
loid and smallpox? Do not individuals and 

eoples resist its influence without vaccination ? 

oes vaccination destroy that virusin the system 
that smallpox has an affinity for, or change that 
ere in the blood, or change or have an indeli- 

le impression on the blood disc, or impregnate 
a prophylactic into the circulation whic will 
7 or resist its influences? 

Is disease, or has it ever, heen transmitted by 
vaccination? Is bovine virus better than human 
viras? Did you ever know a mare or cow to 
have syphilis and other transmissible diseases? 
And are you sure that bovine virus will not or 
cannot contaminate the human blood? (Or, as 
Prof. Meigs would put it, the endangium?) 
Was Jenner a fanatic, and like all fanatics, gov- 
erned wholly by imagination, without thorough 
investigation? Have ,you ever questionéd this 
popular belief? Are not some physicians getting 
somewhat skeptical? Is not smallpox an epi- 
demic or endemic, like diphtheria and kin- 
dred diseases, and, like them, have its run in 
particular localities, regardless of vaccination? 
Can you explain why it attacks one community 
and not another, both being equally exposed and 
vaccinated? Are not certain localities suscepti- 
ble to it, and others not? Have not certain 
districts in Germany had compulsory vaccination 
for many decades, and still have the smallpox? 

The freedom from this scourge in certain 
localities, is it not due to cleanli: ess and intelli- 
gence? Would not-some other counter irritation 
or some other eruptive disease be as good a 
prophylactic as cowpox ? 

ho can compute the amount of ‘money ex- 
pended for vaccination? Has there not been 
enough expended to clothe the paupers of every 
clime? Have not neers vaccinated because 
their preceptors did it, and because it was popu- 
lartodoso? Have they ever dreamed of making 
investigation for themselves? 

Was it not contended at first that vaccination 
was a prophylatic for a lifetime, then for seven 
years, then for only a few years, and now that 
it is better to vaccinate every year. And after 
awhile will we not have to vaccinate twice a year 
in order to have a sure thing; or wear a scab on 
our arm the year round, and be called a gener- 
ation of scabs? 

Is not smallpox more general over the face of 
the earth at the present time than-it was ever 
known to be, notwithstanding the people’s years of 


vaccination ? Will it ever be exterminated, any | S 


more than other diseases? Are we to swallow 
this because the authorities say so? Or, can we 
prove it, beyond a doubt, to be a blessing to the 
-human family? 
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These are questions to be weighed carefully, 
wisely, promptly, fearlessly, and conscientiously. 
Sioux City, Iowa. W. Beaas, M.D. 


‘News AnD MIscELLANY. 


American Medical Association. 


Pui.aveLPuta, 1400 Pine SrReer. 


The Thirty third Annual Session will be held 
in St. Paul, Minn., on Tuesday, Wednesday, 
Thursday, and Friday, June 6th, 7th, 8th, 9th, 
1882, commencing on Tuesday, at 11 a.m. 

“The delegates shall receive their appoint- 
ment from permanently organized State Medical 
Societies, and such County and District Medical 
Societies as are recognized by representation in 
their respective State Societies, and from the 
Medical Department of the Army and Navy, and 
the Marine Hospital Service of the United 
States.’’ 

‘* Each State, County, and District Medical 
Society entitled to representation shall have the 
privilege of sending to the Association one dele- 
gate for every ten of its regular resident members, 
and one for every additional fraction of more than 
half that number: Provided, however, that the 
number of delegates for any particular State, 
territory, ceunty, city, or town shall not exceed 
the ratio of one in ten of the resident physitians 
who may have signed the Code of Ethics of the 
Assoeiation.’’ 

sax” Secretaries of medical Societies as above 
designated are earnestly requested to forward, at 
once, lists of their delegates. 


SECTIONS. 


‘* The Chairmen of the several Sections shall 
prepare and read in the general sessions of the 
Association, papers on the advances and dis- 
coveries of the past year in the branches of 
science included in their respective Sections. 
* * *''_By.Laws, Art. 11, Sect. 4. 

Practice of Medicine, Materia Medica, and 
Physiolo; Dr. J. A. Octerloney, Louisville, 
Ky., Chairman; Dr. D. J. Roberts, Nashville, 
Tenn., Secretary. 

Obstetrics and Diseases of Women and Child- 
ren: Dr. H. O. Marcy, Boston, Mass., Chair- 
man; Dr. C. V. Mottram, Lawrence, Kan., 
Secretary. 

Surgery and a: Dr. —— —, Chair- 
man; Dr. W. A. Byrd, Quincy, III., Secretary. 
S‘ate Medicine: Dr. A. L. Gihon, U. 
Navy, Chairman; Dr. J. H. Sears, Waco, Texas, 

Secretary. 

Ophthalmology, Otology. and hanzoqeeay : 
Dr. —— —, Chairman; Dr. J. Solis Cohen, 
Philadelphia, Secretary. 

Diseases of Children: Dr. S. C. Busey, Wash- 
ington, D. C., Chairman; Dr. Wm. Lee, Bal- 
timore, Md., Secretary. 

Dentistry: Dr..D. H. Goodwillie, New York 
City, Chairman; Dr. T. W. Brophy, Illinois, 


ecretary. 

—_ A member desiring to read a paper before 
any Section should forward the paper, or its 
title and length (not to exceed twenty minutes in 
reading), to the Chairman of the Committee of 
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Arrangements, at least one month before the meet- 
ing.—By Laws. 

Committee of Arrangements: Dr. A. J. Stone, 
St. Paul, Minn., Chairman. 

Amendments to the By- Laws— 

Offered by Dr. D. H. Goodwillie: Art. 11, Sec. 
8. Permanent Members; strike out the words 
‘*but without the right of voting.’’ 

Offered by Dr. J. H. Packard: Regulation 11, 
ar. I, to read ‘*as Permanent Members or mem- 
ers bf application.’ 

Regulation v1, line 4, strike out 5 and insert 
10. Second paragraph, lines 4 and 5, strike out 
all after ‘‘ publication ’’ to and including ‘* Asso- 
ciation,’’ and insert ‘‘ publication.”’ 

Regulation 1x. Add new paragraph: Mem- 
bers by application shall consist of such members 
of State and county societies, in good standing, 
as shall make application in writing for admis- 
sion. They shall simply have the right to re- 
ceive the Journal on the same terms as other 
members.”’ 

Regulation Iv, paragraph 6, strike out all 
from ‘‘see,’’ in line 8, to ** and”’ in line 9. 

Regulation v, paragraph 3, after ‘‘ published’’ 
insert ‘in such manner as the Association may 
direct.”’ Wiiuiam B. ATKINSON, M D., 

Permanent Secretary. 


Pennsylvania State Medical Society. 


All delegates and others intending to be present 
at the meeting of the State Medical Society are 
requested to so notify Dr. Wm. Varian, Chair- 
man, Committee of Arrangements, Titusville, Pa. 


A Rebuke to the New York State Medical Society. 


The following resolutions were adopted by the 
St. Louis Medical Society, April 1st, 1882:— 
Resolved, That the St. Louis Medical Society, 
while it desires to accord the broadest freedom 
to medical investigation, and recognizes fully the 
right of individuals to form and hold private 
opinions, hereby declares that it regards with dis- 
favor any steps taken to lessen or obliterate the 
distinctions and safeguards between an honorable 
practice of medicine founded upon science and 
that founded upon any of the current delusions 
and exclusive medical systems of the day. 
Resolved, That a copy of this resolution be for- 
warded by the Corresponding Secretary to the 
New York State Medical Society, to the Perma- 
nent Secretary of the American Medical Asso- 
ciation, and to several specified Medical Journals. 
Wo. Dickinson, M.D., President. 
A. H. Onmann-DumeEsniL, M.D., Rec. Sect'y. 


Philadelphia County — Society and Homeo- 
pa 


At the stated meeting of the Philadelphia 
County Medical Society, held April 19th, 1882, 
the following resolutions were adopted :-— 

Resolved, That this Society reaffirm its adher- 
ence to the age of the Code of Ethics of 
the Americau Medical Association, and declares 
that, in its opinion, for a physician to extend 
professional recognition to irregular praciition- 
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ers, is to patronize and encourage irregular 
practice ; and is alike inconsistent with honesty 
of purpose and the pursuit of medicine as a 
science. 

Resolved, That this resolution be referred to 
the Pennsylvania State Medical Society, at its 
next annual meeting. 


Another New Congress. 


It has been resolved to call together a ‘‘ Con- 
gress for Internal Medicine,’’ to convene next 
re wey at Wiesbaden. Professor Seitz has under- 
taken all the preliminary steps relating thereto. 


Items, 


—A chair of Morphology is to be established 
in the University of Cambridge. 


—At a meeting of the Royal College of Physi- 
cians of London, on Monday, April 3d, Sir Wil- 
liam Jenner was unanimously re-elected Presi- 
dent of the College for the ensuing year. 


—The Germantown Telegraph is responsible 
for the following: A country physician of limited 
sense and “‘limiteder’’ education, was called to 
see Mr. R.’s little boy, who was quite ill. He 
gave some medicine and left, promising to call 
on the following morning. When he arrived 
Mr. R met him at the gate and informed him that 
the child was convalescent. ‘‘ Convalescent ?’’ 
said the doctor, ‘‘convalescent? Then if he 
is that bad off you’ll have to call in some other 
physician; I never treated a case of it in my 
life!’’ and with that he mounted his horse ani 
departed. 


_—_—_—_——S 


QUERIES AND REPLIES. 


Subscriber.—Formula for Infusion of Golden Seal. 
Take of golden seal, bruised, one troy ounce. Boiling 
water, a pint, macerated for half an hour in a covere 
vessel, and strain. 

A, McM.—Outicura ointment is a secret preparation, 
and we do not know its coastituents. 

A. O. §., Pa,—The strength of the nitrate of silve 
solution is given, in the article you refer to, as a 30 per 
cent, solution—which means a solution of 1-30. 

J. N. R, Pa., asks whether any of our readers have 
ever heard of twins living to maturity, and both having 
families. 


MARRIAGES. 


BRINCK—BRAMAN.—In New York, on Tuesday, 
April 18th, 1882, at the residence ofthe bride’s mother, 
by the Rev. Dr. John Hall, Dr. William Brinck and 
Adelaide, daughter of the late William H. Braman, 
all of that city. 

GLADISH—OPPELT.—On Wednesday morning, 
April 12th, at the bride’s residence. in L»0goo ee, Ind., 
by Rev. W. H. Shaw, Mr. J. W. Gladish, Attorney-at- 
Law, of Petersburg. [nd., and Miss Louise A., daugh- 
ter of Dr. E. A. Oppelt, cf Logootee, Ind. 

KIRBY—HILTNER,—In this city, on Thursday 
afternoon..2)th inst., by the Rev Wm. B. Wood, p.p. 
at the residence of the bride’s mother, No 222) Oxford 
street, G. Stewart Kirby, m.p., and Miss Kate Ida 
Hiltner, both of this city. 

PALMER—STANLEY.—At the home of the bride, 
Apel 8d. by the Rev. E. H. Boynton, Dr. G. S. Palmer, 

Waterville, -Mass., and Miss Mary E. Stanley, of 


China, Ont. 





